FILED
2005 FOR O NOAL REPORT ATION  Apr27,2005 08:00 AM

DOCUMENT # P00000041310 Secretary of State

1. Entity Name .
::I\IIEST CHOICE PEST SERVICES OF PASCO COUNTY,

Principal Place of Business . " .. . Mailing Address
38039 5TH AVE P.0. BOX 1378
ZEPHYRHILLS, FL 33542 ZEPHRHILLS, FL 33539

RO

04212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Pa=Top LT

59-3638938 Not Applicatle

i $8.75 additional
Fea Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent o e . o e

MURPHY, DAVID J ESQ. DMO NOT WRITE

14217 3RD. STREET

DADE GITY, FL 33523-3628 . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE .
Sgratute, typed of privned name of reglstered gant and iile f applicable {NOTE Registered Agent sigature required when reinstating) DATE
#. Election Campaign Financing $5.00 may B
00 ay Be
Aftall': :,,',fﬁ?%’é;ﬂilaifffg %$550.00 Trust Fund Contribution. 1 Added to Fass
0. OFFICERS AND DIFECTORS a *
TIILE D
HAME BROWNELL, JIMMY

STREET ADDRESS | 6819 OAKCREST WAY
Ciry-5T-2IF ZEPHYRHILLS, FL 33542

TIE ] . BRLLL AR ST N

AN 27 0580070001 1930

STHEET ADORESS

CITY»ST.EP amELL ek e AR e L e T e T st SELS
TE e e e e e nee
HAME

e omes | DO NOT WRIT

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) ) L et ]

e

NAME

STREET ADDRESS
CITY-ST-2P

e

MAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certirg that the infarmation supplied with this filing does not qualify for the exemption stated in Sacticn 119.07&3}0). Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or diractor
of the corparation ar the recaivar ar trustee empowered (o axecuts this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Blagk 11if
changed, or on an altachment with an addrass, with all other like empowered,

SIGNATURE: ___ 2ol %\JAAQ,O “ﬁ?ﬂ%\lbg 3114313

slGiﬁﬂJRE AND TYPED o\rn‘n’zo NAWE OFSIGNING OFFIGER OR RIRECTOR Caytime Phone ¥

N



