2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Poaoaooa1a1o Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
tFr\lj%ST CHOICE PEST SERVICES OF PASCO COUNTY,
Frincipal Place of Business . '. Mailing Addréss
38033 5TH AVE P.O. BOX 1378
ZEPHYRHILLS FL 33542 ZEPHRHILLS FL 33539
T i —1 A
Suite, Apt. 4, elc. Suie, Apt. &, elc MOOHE CR2ZE034 (11/03) -
City & State - o Cily & Stale - 4, FE| Number Aﬁp-:hed Far B
Zio Country Zip Country 5. Certficate of Status Deswred ] geae.gesq lﬁ?gf"f‘a}
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T&ﬁ?HS\%DD%Y!—EE%-F SQ. Street Address (P.O. Box Number is Not Acceptable) -
DADE CITY FL 33523-3828
City FL 2o Code o

8. The above named entity submits this staterment for the purposs af changing s registered oflice or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the cbligations of ragistered agant,

SIGNATURE . N —— . .
Sgnature typed or printed nama of reqistered agont and tille f apphoabie. (NOTE. Ragmstared Agent signatuia tequired whon reinsiating) DATE
FILE NOowU! FEE !S $150.00 o 8. Election Campaign Financing $5.00 May Bo
ARer May 1, 2004 Fae will -m? $5500U1‘ e Trust Fund Condribyation, [} Added fo Fees
Make Check Fayable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TTE D O3 betets e [3change [ Addition
NAME BROWNELL, JiMMY NAME 1 0 -
STREET ADDRESS [6819 OAKCREST WAY STREET ADDRESS i, ,éggﬁg?ggé%g?al? 150. 00
oT.sT2P | ZEPHYRHILLS FL 33542 : CIFY-ST- 2P el R .
THLE 1 Gaete HIE £l Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-87- 29 oy S5T. 5P 7 7
s O petete ThLE ClChenge T Accilion
HAME NAME
STREET ADGRESS STRECT ADDAESS
CITY-ST- 4P CITY-5T- 2P
ThLE O pelete HRE (O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIS AP CITY-ST-2Ip
jlts O pelete WHE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy 5T-1P CITe- 5T-21F
TE £ betete e [Gohange 3 addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
€iTY-S1-21P CiTY-5T- 24P

12 |hereby certify that the information supplied with this fg‘;?g does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes, | kurther cartify that the informaticn
indicated on this repert or supplemental report is trua accurate and that my signature shall have the same legal eifect as if made uncler oath; that t am an officer or director
of the corporation or the recelver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changad, ar on an attachment with an address, with all other fike empowared,

sianaTuRe: __ [ OMa  FBvo O H LEA‘O‘-? BAT193731

SIGNAﬁ{?.E AND nvz}én Pau‘m NAME OF SIGNING OFFICER OR BIRECTOR Dayiere Phone #




