2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0OD000050645 Feb 02, 2004 08:00 AM
1. Entity N
rity tame Secretary of State

PEST PATROL OF JAX, INC.
Principal Place of Business Mailing Address
4533 SUNBEAM RD PO BOX 57265
SUITE 902 JACKSONVILLE FL 32241
JACKSONVILLE FL 32257

Suie, Apt # elc. Suite, Apt. #, elc., MOORE CR2EN34 {1 1403

City & State Cily & State 4, FE! Number Applied For

58-3652667 Not Applicable
Zip Country e Country 5. Certiicate of Staws Desied ] ?fe'gfqﬁfgfb"a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

Eé%gcs)b?\iBDEoATAAlﬁngD STE 902 Street Address {P.0. Box Number is Nol Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida. | am familiar with, and aceept
he obligations of registered agent. i

SIGNATURE i i i P

Sgralure, fyped or printed name of registered agont and tille if apphcatte (NOTE. Reqslared Agent signature requrred when reinstating) DATE .

FILE NOW!!! FEE IS $150§ﬁ0' . . . .
9. Election & i
Atter May 1, 2004 Fee will be $550.00 . ., Test e oo O By Be

Make Check Payable to Flotida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change T Addition
NAME NICHOLS, DONALD C . NAME HONG00G 24765
STREETADDRESS [P O BOX 57265 STREET ADDAESS BEJJDE.'!D‘# 37313??*"0 153 DD
CITY-ST-2P JACKSONVILLE FL 32241 CITY-S1- 24
TILE O pelete TITLE T1change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-2P CITY-ST-2IP
MLE [ Detete TLE [ Change ] Addition
RAME NANME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE 1 belete TITLE [JChange £ Addifion
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2IP
TTLE O pelete TTLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP
TMLE [ selete TALE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2P CiTy-ST-2IP

12. Thereby certify that the informatjpaSupplied wuh
indicated o this repart or supplemental rego
of the corporation or the rgediver or fruste
changed. or on an attach i -

SIGNATU

il does ot qualify for the exermnplion stated in Section 119.07{3}{i}, Florida Statules. [ further certify that the information
deCeurate and that my signature shall have the same legal efiect as if made under oath. that | am an officer or director
a-this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 17 if

(¥ o) I R00¢ (%) 73.- il

& sin v' R&’ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone i




