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2004 FOR PROFIT CORPORATION FILED
# ANNUAL REPORT (AR) A Apr 26,2004 8:00 am

N
DCCUMENT # P00000087702 ecretary of State
1. Entity Name
04-26-2004 90986 032 ***158.75
COPE PEST CONTROL, INC.
Principal Piace of Business Mailing Address
P.Q. BOX 266 P.Q. BOX 266 i 4 o
FT. WHITE FL 32038 FT. WHITE FL 32038 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FE! Number Applied For
59-3674405 Not Applicable
zp Country 2p Counlry 5. Certificate of Status Desired ?g'gg;:rdggio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e el el
?Aﬁl;‘/‘leIS-’STMH %ARYMOND Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
R City FL Zip Code

B. The abové_har‘qed entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatidns of registered agent. ’

' %
SIGNATURE _-©- _
-g!' . Signature. typed of printed name of ‘{slered agent and tille if apphcable. (NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

S O3 pejete TILE [ Change (7] Addition
NAME STURGES, LUCY - K NAME
STREETADDRESS |7 NW 36THDR. | STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32607 CITY-51-2P
THLE D [ peiete THLE [ Change [ Addition
NAME DANIEL, M. RAYMOND NAME
STREET ADDRESS | 7 NLW. 36TH DR. STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 32607 § cvestzp
wie - =D e T [ peiete - FTTE ]| e e el -—e = - [E]Change - [ Addition
NaME . |COPE, JAMESLJR - ezt B oNAME- - e o — e
STREET ADDRESS |7 NW 36TH DR STREET ADDAESS
CiTy-51-2IP GAINESVILLE FL 32807 CiTy-§T1-24p
TILE [ veiete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE {1 Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-ZiP )
TILE [ petete TILE . CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information,suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the informmation
indicaied on this report or supple Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver owered to execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment willf an addredg, with all other like empowered.

SIGNATURE:

-ad. b

" SIGNATURE FHD TYPE&R PRINTED NAME I&F SIGMQG\OFFICER oR ?RECTOR Date Daytrne Phone #
- e I T




