2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 14,2004 8:00 am

DOCUMENT # L21502 | ecretary of State
I EntiyName 04-14-2004 90058 025 ***150.00
GARNER PEST CONTROL, INC.
Principal Place of Business ) Mailing Address
3545 RECKER HWY STE. B - ¢ PO BOX 2875
WINTER HAVEN FL 33880 ' WINTER HAVEN FL 33883-2875 2 40 423 26
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-2973893 Mot Applicable
Zip Country ap Country 5. Certificate of Status Cesired [} ?g-;fq 3;’:;“‘3”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T e . - R Namne . - i e
gggg%gihﬁ-leylag NW Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE MLJ;-‘, L~j2-cf

Signature. fyped or prnted naffie of regisiered agent and titie I applicable (NOTE: Registerea Agent signatura reguirsd when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, . I OF.FICE-HS AND D!ﬁéCTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [3 Change [ Addition
NAME CARTER, JOYCE A NAME
STREET ADDRESS | 285 EAST HOFFMAN STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 33850-2843 CITY-ST- 21P \
TITLE v O Delete THLE [ Change [ Addition
NAME CARTER, DAVID NAME :
STREET ADDRESS 2656 TRINITY CIR NW STREET ADDRESS
- CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
THLE 3 Detete e I change [T Addilion
HAME™ = = fsmmmmme s s ammis L) —— e — . P ~ NAME wr e i —— v —r — a . - ———— - . " % e m——— s
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
TITLE O Deiete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
THLE {7 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-7IP
TILE 3 Detate TITLE [J Change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. Tojee B cavtfer Pyes. OU—12 -0 $(3-287-20%5

D NAME OF SISNING OFFICER OR DIRECTOR Cats Daytme Phone ¥




