2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079587 Feb 07, 2005 08:00 AM
1. Entity Name
i Secretary of State
DONNIE’S TOTAL PRIDE PEST CONTROL,, INC.
Principal Place of Businass —_ o Mailin—g ;ﬂ\-.cieire-és T
321 B REID AVENUE i P O BOX 356
PORT SAINT JOE FL 32456 PORT SAINT JOE FL 32457
us — _ _ . uUs
Suite, Apt. ¥, atc. T T Suite, Apt. &, eic. - ) 15,'( MOOCRE CR2E034 (10/04)
City & State T City & Stale 4, FEINumber Applied For
59-3664488 Mot Applicable
ap Country p Counitry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o - T T - Name o )
MATTHEWS, DONALD F _
167 ANNIE AVENUE Street Address (P.O, Box Number is Not Acceptable)
WEWAHITCHKA FL 32465
City FL Zip Code
8. The abave named entity submits this statlement for the purposs of changing its registered office or registered agent, or both, in the Stéle of Florida, | am familiar with, and accept
the obligations of reglstered agent. _
SIGNATURE S : _ e
Signature, lypad of prinlad naira of registarsd agent and hilia f appicebie WE'E RaGistered Agent sgratura requirgd Wi rawstating) : DATE
L 13 E T - o ) o
FILE NOW!!! FEE l§ $150.00 .. : 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Wili Be $550.00 .. .. - Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ 7 QFFICERS AND DTRECTORS ) 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD - - O Delele il Q =316 [0 Change ] Addition
NAME MATTHEWS, DONALD F Nange - ﬂ}lﬁl\;légl g&d?& .
s - ) e -
SHAGET A0DREss | 167 ANNIE AVENUE N smieraomss 0277 D16 150.00
Cliy-S1-21p WEWAHITCHKA FL 32485 CIry- ST 2P
it VSD B - Clpelste [ me Dlonange [ Addition
NAME MATTHEWS, BEVERLY NAME
CTREET ADBRESS | 167 ANNIE AVENUE STREET ADDRESS
Cilv-ST. 2P WEWAHITCHKA FL 32465 CUF.SI AP
JILE ' . - Coosete N ] change [ Addition
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-SI-2IF I SIFY-S1-aF
nine ) O Detete T [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
Ciry- ST 2P cIry-SI-2F
- N O Delete e (JChange [ Addilion
NANE NAME
STREET ADDRESS — --—- [ STREET ADDAESS
oTy. §1-2P CITY-ST- 1P
L - Ooeere | s Clchange 1 Addition
HAME NAME
CIRELT ADDRESS STRECT ADDRESS
GlY-ST 2P l CITY-S1- 8P
12, thereby certi!K that the information supplied with this filing does not qualify for the exemplion stated in Section 113 07(3)Y, FloridaStatutes. | further certify that the infarmation
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or frustee empowered to execute this reper as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowered
SIGNATURE:
" YPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Qaytena Phona £




