2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N28205 ecretary of State
1. Entity Nama 04-28-2003 91425 017 ****61 25
MOSQUITO BEATERS, INC.
Principal Place of Business Mailing Address
C/0 GEQRGE HARRELL G/O GEORGE HARRELL
435 BREVARD AVE #6 435 BREVARD AVE #6
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber NOT APPL'CABLE Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agitional
. ) Fee Required
6. Name and Address of Current Registered Agent” ~~ ™~ =~ ~ 1= 77 7 ™~-7."Name and Address of New Registered -Agent
Name
HARRELL' GEORGE L Street Address (P.O. Box Number is Not Acceptable)
1712 PINEDA STREET
COCOA FL 32922
City FL Zip Code

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. 1 am familiar with, ang accept

the obligations of registered agent. 7-'/ /
SIGNATURE £/~ 4 ;: M /3 03

4 Signature, nipéd ﬁ;nlad name of registered agent and title if appl\c&bie. (NQTE: Registered Agent signatura required whan reinsta[ing)' { [ DATE
Q .

.*i FILE NOW: FEE IS $61.25 9. Election Campalgn F.lnancmg 0 $5.00 May Be Make Check Payable to

* ;. : Trust Fund Contribution. Added to Fees Florida Department of State
10. sk " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE CD . I Delete TITLE O change [ Addition
NAME HARRELL, GEQRGE L NAME
staeer aooress | 435 BREVARD AVENUE #8 STREET ADDRESS
CITY-5T-2IP COCOA FL 32922 CITY-ST-2IP
e VD ¥ Deete e ' M Change [ Addition
NAME COWART, ROBERT NAME BAIRD , G-ENE
srreeT aooeess | 1718 GOLFVIEW DR STREETADDRESS | 2 8°€ BANANA B LVD
OTV-5T-2% | ROCKLEDGE FL - e . = v srme—mrmes | OTST2 e | MERRIT T SE. AN D, Flo— 32932
me ™ 01 Oelete THLE [Jchange  (J Addition
NAME NIX, MARY K HAME :
streeT ADDRESS | 17 QRANGE AVENUE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-7IF
TITLE SD [ Delete TITLE (J Chenge  [J Addition
NAME GRAY, LOIS NAME
sTreeT ADORESS { §266 ADMIRALTY BLVD. - | STREET ADDRESS
CiTY-ST-21P ROCKLEDGE FL CITY-ST-2IP
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TIFLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-$T-2/P

12. ) hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 raceiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an altachment with an address, with all gther like empowered.

SIGNATURE:  SIGNATURE REQUIRED ev e £ M 17(”3/03

CR2E037 (10/02)



