2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # Lo6358

1. Entity Name

CONNER PEST CONTROL, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90731 032 ***150.00

Principal Piace of Business Mailing Address
933 NW 118 WAY 933 NW 118 WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
T e B T
/2 Best RoA)) /2 BcAn RoAD
Suite, Apt. #, etc. Suite, Apt. #, eic, ’ MOORE CR2ED34 (1 1/03)
cafcc £.4C]) L
City & State ity & State 4. FE! Number Applied For
Z’ 4K6 FM C’/D . F& 65-0219169 Not Applicable
Zip Zip Counfry * " . 75 Additional
3 3 dg,'_ S,,-z/ J 3 5’ J-—D F//ﬂ i 4 D, J’ 5. Certificate of Status Desired ] gﬂiﬂequireclimna

L e TS 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CONNER, CHARLES S.
933 NW 118 WAY
CORAL SPRINGS FL 33071

Name-/j.',g’;’é)' -

Street Address (P.Q. Box Nymber is,Not Accaptable)
T pea B Roa S

VeARNE pm /D FL

B2

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

the obligations of regigtereg agent.

SIGNATURE _{, (’

Sigrature, typed f printed narme of regislered agent and title if apphcgbie. (NOTE; istered Agenl signatura required when reinstating)

42580 Zf

'EE 00 i

9. Election Campaign Financing
Trust Fund Coniribution,

$5-00 May Be

Added to Fees

OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

op : 1 pelete it I Ghange [ Addition
NAME . CONNER, CHARLES S. NAME
STREET ADDRESS | 933 NW 118 WAY STREEF ADDRESS
CHTY-ST-2IP CORAL SPRINGS FL 33071 CITY-57-2IP
TE VST [ Detete TITLE O change [T Addition
NAME CONNER, DARLENE G HAME
STREET ADDRESS | 933 NW 118 WAY STREET ADDRESS
CIvY-ST-2P CORAL SPRINGS FL 33071 CITY-$1-2IP
TIE ~ = =] - — s - v ol [ Delete TLE ~ [ Change [ Addition
HAME e . - . ‘ﬂ___ - h I _mME—__"'_m' ” - - P -
STREET ADDRESS ’ STREET ADDRESS ~ - -
oITY-5T-2P CITY-ST-2IP
THLE J Dalete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CIY-§7-29
THLE ) 1 Delete TIRLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TmE 7 etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119A07€f3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shali 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 to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

£63-&99900% 0%
92809 4395923/

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ %l e At

Date

DARLENE @ Comwm Er)

Daytime Phone #




