2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000004026

1. Entity Name <~

SPRAY RITE PEST CONTROL, INC.

Secretary of Stat

05-03-2004 90765 050 ***150.00

Principal Place of Business

10240 SW 56TH STREET SUITE 112-B
MIAMI FL 33165

Mailing Address

MIAMI FL 33185

10240 SW 56TH STREET SUITE 112-B

2. Principal Place of Business 3. Mailing Address

il

I\I

N

May 03, 2004 8:00 am

€

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Apphed Por
65-0972863 Not Applicabie
= . .
ip Country Zip Country 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABORDA, TERSA Stroet Add P.0. Box Number is Not A tabl -
10240 SW 56TH STREET SUITE 115 roct Address (7.0 Box Number s flot Ascepracie)
MIAMI FL 33165
City Zi Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

the obligations of registered agent.

SIGNATURE

. | am familiar with, and accept

Signature. typed of printed name of regisiered agert and titie if apphcable,

{NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE [ Change [ Addition
NaE ODIO, AUGUSTO e ST NAME
STREET ADDRESS | 480%-SW-82PR JOF5 oS 8851 4 30% ¥ seer sooness
orv-sTZe (MAMLRESStES— A B T, 23/% EITY-ST. Z1P
TME AP O Detete TmE [ change [ Addition
NAME / 6 NAME
STREET ADDRESS 23 7 STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TALE [ Change  [J Addition
NAME NAME
~ STREET ADDRESS I e B STRCITADDRESS e cers = oo et _
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deiete TITLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
NILE 4 - O Deiete TITLE [Jchange [T Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CIY-5T-2P CITY -ST-2IP
TIMLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemenial report is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like

wered.

SIGNATURE: X

SHGNATURE AND T¥PED OR

NG OFFICER OR DIRECTOR

Daytime Phone #

G-RF-O Ssy-SFF28C6




