-

2004 FOR PROFIT CORPORATION FILED

ANNIJAL REPORT (AR)

Feb 10, 2004 8:00 am

DOCUMENT # L92256 Secretary of State
1. Enity Name 02-10-2004 90031 006 ***150.00
RAPID PEST CONTROL, INC.
Principal Place of Business Mailing Address
3015 CALVIN BLVD 3015 CALVIN BLVD
FT MYERS FL 33901 FT MYERS FL 33901 L.

Suite, Apt. #. etc. . Suite, Apt. #, etc. MOORE CR2E034 4| 1/03)

City & State City & State 4, FEI Number Applied For

59-2620485 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?g';esq;z?:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . PR - N

" PHILLIPS, JIM
3015 CALVIN BLVD.
FT. MYERS FL 33901

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

City FL Zip Code

8. The above named entity submits this stategfjent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

2-4 —0¥

(NOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees
11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete e vV - - - [ Change  [3-3ation
NAME PHILLIPS, JIM NAME A 2LoRs Toowe

STREET ADDRESS [ PO BOX 1286
CITY-sT-2iP LEHIGH ACRES FL 33970

smeeraooress | 0. BoA 1280
CITY-ST-2P ) EMIG) PIRES P FE970

/—

TIMLE v Q/Delete TILE [Jchange ] Addition

NAME SAHAGIAN, JOHN S. NAME

STREET ADDRESS | 78 MADISON DRIVE STREET ADDRESS

CiTy-Si-2IP NAPLES FL 34110 CITY-ST-219

MLE T O Detete TLE [J change [ Acdilion
~HAME - SAHAGIAN; JOAN - e men emeeem em—e L CRCHAMES - me g s - - - R iR b S

STREET ADDRESS | 30115 CALVIN BLYD STREET ADDRESS

CITY-SF-21° FORT MYERS FL 33901 CITY-ST-2IP

TITLE S O Delete TMLE O change  [J Addition

NAME PHILLIPS, JOAN

STREET ADDRESS | PO BOX 1286

NAME
STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33970 CITY-ST-2IP _

THLE [3 Delete TILE [JChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-§T-21P CTY-57-21P

12. | hereby cerlify that the information supplied with this filing does not guaiify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | 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
cf the corporation or the receiver or frustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an addre itfg!l pth

SIGNATURE:

r like empowered.

2 «nf,l- 0 f/ 239- 237 -2%%¢

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




