»2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

1. Enby Narne ' - Secretary of State
R&EST PEST CONTROL COMPANY OF CENTRAL FLORIDA,
Princigal Place of Business - Mailing Addrass
9927 NICOMA LANE 89327 NICOMA LANE
ORLANDO FL 32817 ORLANDOC FL 32817
T < TR
Suite. Apt. #, aefc. — Suite, Apt #, elc. i MOORE CR2ZE034 (11/03)
City & State ] City & Sate } T4 FE: Number Appliad For
A . 59-3621680 ] Mot Applicable
oo Country e . Country 5. Cerlificate of Stalus Deswed 0 Eg;g&ﬁfgﬂma}
€. Name and Address of Current Registered Agent L 7. Name and Address of New Reglstered Agent .

Name

ngE'?j B%gﬁiTﬂA{\ﬂ%HAEL P Sirent Address (P.O. Box Number is Not Acceptable) —

ORLANDOQ FL. 32817

City FL Zip Code

8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the sbhgatons of registered agsnt.

SIGNATURE . o - . . .
Tugnawste, Wped of pretied rame of registered agoent and Kite d apohoable {NOTE Regtered Agenl sigrakus requirad whon soinstaling} DATE
FILE NOW!I! FEE !.S' $150.00 9. Elaction Campaign Financing $5.D[i MA;Ba )
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State -

LD._ OFFICERS AND DIRECTORS -~ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 belete TIee Flchange [ Addition
NAME PRENDERGAST, MICHAEL P NAMEE ] :nﬂljig{lg":’ ! ;: .

STREST ADLRESS | 9927 NICOMA LANE STREET ADDRESS (30070 :'“uﬁlﬂ Yo0a 150,00

cir.sT-27 |ORLANDO FL 32817 CiTY-ST-2P o
THLE [ Detete TTLE [ Change [T Addition
HAME HAME

STREET ADDRESS SIPREET ADTRESS

CITY-5T-ZP . CITY-57- 2P , o
TITLE  Delete TTLE O change [ Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

LIt~ ST-2 CITY-ST- P

HIE Coges . F e [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LiFY-5T-212 CIry-ST- 2P

it [ Delete T Clchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY -$T- TP __§ orestzp ‘ o
s ¥ Dejgte ATLE C1Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ANDAESS

CITY-51-21F CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Seclicn 119.07;_[3)0). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and acourate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
ot the corporation of the recaiver or trustee erpeewared to exacute this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an addge al} othar ke empowered,
SIGNATURE: o ,;mpﬂ/ f-2/-0Y $27-679-4268
e Daytme Phane #

R



