2004 FOR PROCEIT CORPORATION

ANNUAL REPORT (AR) | FILED

Mar 08, 2004 08:00 AM
DOCUMENT # L20401 >
1, Eniy Narne Secretary of State
LARGO PEST CONTROL, INC.
Principal Place of Business Mailing Address
101 MARINA AVE 101 MARINA AVE
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc, ‘ — Suite, Apt #.ate. - MOORE CR2EL34 (11/03)
City & State . City & State l ] 4. FEI Number Appfie:d.F'o}
L N 65'01 59726 Not Applicable
Zp Cauntry Ze Country 5. Cenificate of Status Desred (I $8.75 Additianal
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

LOCCCO, DAVID V., ESQUIRE R

685 N E 126TH ST Streat Addrass (PO Box Number is Nat Acceptable)

NORTH MIAMI FL- 33161

City B FL ZIp can

8. The above named endily submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Flonda, | am familiar with, and accept
the abligatons of registerad agent.

SIGNATURE _ e i . . P
Signata, yped or phnted name of regisiarad agent and 1tle il appicabls {NOTE Registered Agent signaburg requred when renstanng) DATE .
FILE NOw!i! FEE IS $150.00 . . )
. . ¥ 9. Etection Campaign Fi n

After May 1,2004 Fee will be $550.00 oot Commgion "8 $300 May be
Make Check Payable to Florida Department of State
15, ] OFFICERS AND DIRECTORS 1. B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ____
TLE DP 1 cetete TTIE [ Change [ Additien
ANE SUAREZ, FERNANDO NAME 000081584
STREET ADDRESS | 101 MARINA AVE STREET ADDRESS 03/08/04~R0159-008 180,00
cmy-st.ze |KEY LARGO FL 33037 | ciy-sT 2w o ] o
TIME CT oetete TmE CJGrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B ) ] CITY-81-2P ) . . c e
THLE . 1 cetete TITLE O change [ Addton
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CIFY-ST- 2P ) ] L e
TME 1 Delete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P 7 _ i cliy-ST- 2P _ -
TME L3 Deiete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-ST-2IP o
THE ] Detete TE L3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o l CITY-8¥- 1P -

12 | hecehy certify that the infarmadion supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)), Florda Stetwes. | funther cerify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same fegal sffect as if made under calh; that | am an officer or director
of the carporation or the receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed. or on an aitachment yiih an address, with all other like gnpowared
SIGNATURE: _. vt o B-L-0L (305)2V7-73.F..
Dale R Daytme Phane ¥

GNATUHE AND TYPED CR PRINTED NAME OF SIGN!NG OFFICER Oft DIRECTOR




