‘ M ' 2005 ;gﬁt'? ARLO ;gl’gloi"l! P(gg)ATlo N 8/31/2005-90012-004-3158.75-5158.75 ‘/(9 U

DOCUMENT # P00000087702 FILED
1. Entity Name
COPE PEST CONTROL, INC. - 05 SEP 17 PH 3: 20
Lo T UF STAT
Principal Place of Business Mailing Address s ,-‘ L . e [4‘.,“
P.O. BOX P BOR 26
R . A L
P.0. Box 789, Gainesville, FL 3}602-0 il i f
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, 81c. Suits, ApLM, elc. 2nd MOORE CR2E034 {5/05)
City & Stae . City & State 4. FEI Number Applied For
T 59-3674405 e eiatis
e . Country Ze Couavy 5. Certificats of Stanis Desired }HX ?ﬁgfq ﬁm'ﬂ'
5. Nars and Addrass of Current Registesed Agent 7. Name and Addmss of New Registared Agent
Mama
?ﬁ'&%@%ﬁ WMOND Strest Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32607
. City FL ' Zip Code

_8. The above named entity submits this statemment for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad ageni.

SIGNATURE
4, Typird & Rl T OF TeQGTecag) ppent and itle U applcatie {NOTE Regniwed Ageat sgrmiuss 19801 wiah (snEling) DATE
FILE NOWIi! FEE IS $550.00 ' 5.607.132(b), F.S., allows for tha waiver of the $400.00 . .
p . . ) e 9. Election Campaign Fi R

DUE BY September 7, 2005 late 1ee, By checking this box, the corporation certifies it Trust Fundg c:n"?;uﬁ::m'% fdsdgi“;:z: °
Mzie Chock Payabie to Florida Dapartment of State | did not receive priof notice. Fee to fie Is $150.00. O ‘
10. QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS ANG DIRECTORS I 11
o o, €1 tee e Clcrange [ Adciion
At STURGES;-LUCY NAME
STREZT ADDRESS | 7 NW 36TH DR SEREEY ADDRESS
oy-sT- 2P |GAINESVILLE FL 32607 CrY-st-2%
TILE ] [ etete TILE [T changs [ Addition
NAME _DANIEL, M. RAYMOND HAME '
STREET ADDAESS | 7 N.W. 36TH DR. STREET ADORESS
an-51-2F - JGAINESVILLE FL 32607 CY-Si-2F
e D 7 oetete THLE Ochamge [ Addilion
A COPE, JAMES L JR HAME ) )
§'lﬂiﬂ RODRESS ? Nw 36TH DR STREET ADDRESS
tredicir T | GAINESVILLEFL 32607 ~ T TR onv-sh P N -
1NE ] Cetete TILE [J Change [T Aduition
NAME NAME
STREE] ADDRESS STREEE ADOAESS
cry.-s1-2e OTy.-S1- 29
NE ] Deiste nILE [ change [ Acdition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-St-29 CITY-S1-4p
BILE T Detets e [O change [ Addition
RAME BAME
STREET ADORESS SIREET ADDAESS
CIT{-SI-ap Y- S1-2p

12. | heraby certiy that the information suppjied with thiz fling does not qualily frg: the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certity that tha information
indicated on this repart or supplementafreport is trué and acgtirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver o trugles empoweied to exgdute this repen as required by Chapler 607, Fierida Statutas; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an ddv:siuxl other empowered.
SIGNATURE: /4/7

8-22-05 .

FGMATURE AND TYPED OR FRINTEG.NAME OF SIGMING GFFICER OR DIRECTOR Date Davime Phone & ’
M.—Ra 3 raenidal

T ngymona—antal Q



2
ATTACHMENT ﬁa;%%;;@i / 6

(!Eupe Pest Control, Inc.

P. O. Box 789, Gainesville, Florida 32602-0789
Tel: & Fax: (352) 371-8390
Tuesday. August 23, 2005

Florida Department of State
Glenda E. Hood, Secretary
DIVISION OF CORPORATIONS
Corporate Records

Post Office Box 6327

Tallahassee, Florida 32314

Re: 2005 For Profit Corporation
Annual Report (AR)

Attn: Gary
Dear Gary:

Per the telephone at 8:26 AM, July 22, 2005, I am enclosing our check
#1051 and your form (I received today) regarding the above. Thank you.

Please remember to change the MAILING ADDRESS to Post Office Box
- 789, Gainesville, Florida. 32602-0789... __ . . _ _ . _ .

Sinc IM .

M. Raymond Daniel

Cope Pest Control, Inc.

Post Office Box 789

Gainesville, Florida 32602-0789



