2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mé3162 ' Feb 25, 2004 08:00 AM
1. Ently Hame Secretary of State
ALTON PEST CONTROL INC. :
Principal Place of Business Mailing Address
420 E. 58 5T. 420 E. 58 ST.
HIALEAHR FL 33013 HIALEAH Fi. 33013
Suite, Apt, #, atc. Sude, Apl. #, aig. MOCRE CR2ED34 {11/03)
City & State City & State o 4. FEI Number Appliéd Fér
65-0056981 Not Applicable
Zip ’ Country Zip Country 5. Certiicate of Status Desired O §i'g55qt’:i‘gﬁ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
® Name
‘i%EE ESZS’ g-PEGORIO 0. Street Addrass (P.O. Box Number (s Not Acceplable) T
HIALEAH FL 33013
City ) ) o FL | Zio Code

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

SIGNATURE . . ” : DU
Signatsra, typad or printed name of regisiared agom and Wk f applcable (NGTE Regstarsd Agent signature requrad whon runstaling) DATE
FILE NOWLIl FEE 1S $150.00 i 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00‘ - Trust Fund Contribution O Added o Fees
Make Check Fayable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TLE PD O Delete TITLE [Jcnange ] Addition
HAME JIMENEZ, GREGORIO 0. NANE
STREET ADDRESS [ 420 E. 58 ST. STREET ADORESS
OITY-5T-21P HIALEAH FL 33013 ity S¥- 29
THLE sD 3 pelete e I change [ Addition
HAME JMENEZ, ZOILA R. NANE
STREET ADDRESS | 420 E. 58 ST. SIREET ADDRESS
CITY-ST-ZIP HIALEAH FLL 33013 CITY-S1- 2P
TALE O I Defete T O change [ Addition
e o0nes |%860 £ 9 T s UNO0000E5ZES ot
STREET ADDRESS 3860 E. 9 CT. - | STRETACDAESS 02/25/04-80030-025  18G.80 .
CIY-SY- 7P HIALEAH FL CITy-57-21P
THLE O pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry -$1-2p CITY -5T-2IP .
TILE 1 Delete WTLE [JcChatge  [J Addition
NARE NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2P CITY-ST- 2P
(13 1 peete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CiTy-S1-21F ity -ST-2ZF

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Ficrida Statutes. | further certify that the information
indicaled on this repert or supplemental recort s ru and accurate and ihat my signature shall have the same legai effect as if made under aath: that | am an officer or directar
of the corporatian or the recemver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears i Block. 10 or Block 11 if
changed, or on an aftachment with an addrass, with: all other like empowsted.

*

2

SIGNATURE:

TN 2 ;{fg/w A G -CE GO

ING GFFICER OR DIRESTCR Dayime Phone #




