2004 FOR PROFIT CORPORAT_ION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L77007

1. Entity Name

A-ALLIANCE PEST CONTROL, INC.

ecretary of State

04-30-2004 90384 001 ***150.00

Principat Place of Business Mailing Address -

910 19TH ST SW 950 N COLLIER BLVD
NAPLES, FL 34117 LS #302
MARCO ISLAND, FL 34145 LS

S s BRI HIRIRIDEROIRERC

Suite, Apt. #, stc. Suite, Apt. #, sic. 03182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

' 65-0202705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gfq 3?:;“"“8‘
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
Name

HAUSLER, GARY J

950 N COLLIER BLVD

#301

MARCO ISLAND, FL 34145

J/

Streat Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named gnfity Submits this gtat
the obtigations of egister ent.

fgf the purpose of changing its regi

SIGNATURE

stered office or registered agent, or both, in th

Sigrature, typed of printad Wﬂer‘d agent and titke i applicable. {NOTE: Rag

7

e Statg of Florida. | am familiar with, and accept
%L by
! ! DATE

istared Agent signatue required when reinstating)

FILE NOWIll FEE I5 $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution,

$5.00 may Be
Added to Faos

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10: OFFICERS AND DIRECTORS 1.

TITLE D . : [ elete TITLE [Fchange [ Addition
NAME BALLARD, DEREK HAME

STREET ADDRESS | 910 19TH STREET SW STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34117 CITY-8T-2P

TITLE 7 pelete TME (I change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TILE [ petete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 Delets TILE [} Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P ]

TITLE O pelete TITLE [ Change [ Addition
:.N»\ME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

+12, | hereby cenlify that the information supplied with this ﬂling doe
indicated on this report or supplemental report is true ang accurate and that my si
of the corporation or the feegiver or trustee empowered 1o execute this g
changed, or on an attag with an adgresgsith all other like am

SIGNATURE:

ort as r
red.

L 1%

s not qualify for the exemption stated in Section 118.07,

ﬁi)(i), Forida Statutes. | further certify that the information
ignature shalt have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A>9-2§9-1892

INATURE AND T\’PE‘ OR PRINTED HAME OF SIGNING OFFICER

OR DIRECTOR

rek, M&r{ ‘ees . T‘bmi:‘i/b‘f

Daytime Phone ¥




