FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90012 026 ***155.00

2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P00000038596

1. Entity Name

M.D. PEST CONTROL, INC.

Principal Place of Businesé

4640 CARVER STREET
LAKE WORTH FL 33463

Mailing Address

4640 CARVER STREET s oyt
LAKE WORTH FL 33463

Suite. Apt. #, etc. Suite, Apt. #, &1, MOORE : CR2EO34 (4/04)
City & State City & State 4. FEI Number - Appiied For
65-1007316 Not Applicable
Zip | Couriry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdd‘monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

-?%ﬁPSE@gIS%IéE?V!CE COMPANY .- - ’ ) Street Address (P.O. Box Number is Not Acceptable) -

TALLAHASSEE FL 32301-2525

City Zip Cade

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acsept

the obligations of registered agent
Vo 2 i) Mise {dom— (zpruméwf) = /59 Lo
(NOTE{Registered Agen signature required when reinstating) / DATE /

Sgnature. typed opfrintad nfn\ol registered agent and iitle if applicable.
— #

SIGNATURE

5.607.193(2)h), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. Wé

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

— OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O pelete TITLE [ Change [ Aadition
NAME DOYON, MARC NAME
STREET ADDRESS | 4640 CARVER ST STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE VP ! [ Delete TITLE [ change ] Addition
NAME DOYON, SIMONE NAME
STREET ADDRESS | 352 DAVIS!RD ’ * STREET ADDRESS
GTY-s1-ZP |PALM SPRI.NGS FL 33461 CATY-ST-2IP
THILE s i [ Delete TITLE [0 change [ Addition
HAME DOYON, MARC NAME B
STREET ADDRESS | 4640 CARVER ST _ _)_sTAeET sODGESS R .
LB STZR o LUAKE-WORTH FL- 33463 CTY-ST-21P .
TINLE T B [ Delete TITLE [J Change [ Addition
NAME DOYON, MARC NAME
STREET ADDRESS | 4640 CARVER ST STREET ADDRESS i
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP .
HTLE 71 Delete TLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cry-51-2ipP
TLE O Detete e [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Gy -ST-20P

)

S

ith all Gther like empowered.

Mare 7D

smmrryé AND

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered Lo execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ar

SIGNATURE:

oL TV~ tl?/w [ ) ¢ Y38 /- Ce
TV;T OR PRINTED NAMKE OF SIGNING OFFICER DR DIRECT! 01 Daty D: Phone #
T 1 |
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