2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # L63040

1. Entity Name

D & D PEST MANAGEMENT, INC.

Principal Place of Business

Maliing Agdress

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 012 ***150.00

DUNN, DAVID A.
15600 S.E. 294 TERRACE RD.
ALTOONA FL 32702

15600 SE 294 TERR RD P O BOX 868 quouuvuvu
ALTOONA FL 32702 ALTOONA FL 32702
us us

Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numher Applied Far
. 59-3004136 Not Appiicable

2P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Gode

FL

1
" SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature, typed of printed name ot registered agent and title if apphcaple,

(NQTE, Ragistered Agent signatura required when reinstating)

DATE

. “FILE NOW!! FEE IS $150.00
Aﬂer May 1, 2004 Fee will be $550.00 ;
: Make Check Payable to Florida Departmeru of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe P [ Detete TLE [ cChange £ Addition
NAME DUNN, DAVID A NAME

STREET ADDRESS | 15600 S.E. 294 TERRACE RD. STREET ADDRESS

CiTY-ST-2IP ALTOQONA FL 32702 CITY-ST-2IP

THLE VPS O petete TITLE [J Change  [J Addition
NAME DUNN, DIANE H. NAME

STREET ABDRESS | 15600 §.E. 294 TERRACE STREET ADDRESS

gITY-ST-2P ALTOONA FL 32702 CITY-ST-2iP

TITLE [ petste TITLE [ Crange [ Addition
NAME - - NAME -
STREET ADBRESS STREET ADDRESS

CIry-ST-2iP CITY-ST-2P

TTLE [ Delete THTLE [5G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

e [ Delete TITE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATURE TYPECD OR Pl 0 NAME OF SIGNING OFFICER O

,'7//'-.. OW

12. | hereby certify that the information suppfied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 trustee empowered 1o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 16 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '

D170 LI FSR- )59 - ckgo

ECTOR

Date Daytime Phane #




