2004 FOR PROFIT ¢ORPORATION FILED
ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P00000093290 “Secretary of State

1. Entity Name
FLCRIDA SUN INTEGRATED PEST MANAGEMENT, INC.

Principal Place of Busingss Mailing Address
7556 SEABREEZE DRIVE . 7556 SEABRELZE DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
01292004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE! Mumnber App?edﬁér ]
65-1042429 Not Applicabie

5. Certificate of Status Dasired O $8.75 Additional
Fee Required .

6. Name and Address of Current Registered Agentr

£08 POINGIANA | DO NOT WRITE
CAKE WORTH, FL 33467 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registered office 6rrregistered agent, or both. in the Stale of Florida. | am familiar with, and aceept ‘
the obligations of registered agent. R B ,

SIGNATURE e » . — - o
Sigrature, tyoed or orinled narre of regrste-ed agent and Ltle I* applicablk: {NOTE. Registered Agent signature required when reinstating) - DATE B
. iy U001 35240
FILE NOWI! FEE IS $150.00 8. Election Campa;gn F.wnancmg $5.00 May Be 84!’28(’84_ \6 FJIE‘UEE iqﬂ m -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees el
10. QFFICERS AND DIRECTORS B | _
TLE D
RAME BELLUS, LINETTE J

STREETADDRESS | 7556 SEABREEZE DRIVE
cITy S1.2P LAKE WORTH, FL 33467

TILE M)

NAME BELLUS, ROBERT A
SIALLT AQDRESS | 7556 SEABREEZE DRIVE
CIfY-51.21P LAKE WORTH, FL 33467

HILE
NAME

o s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHiy-81-2IP

TTLE

NAME

SIREET ADDRESS
Gy - 85-21P

BILE

NAME

STREET ADDRESS
Cil-S7- 2iP

12. | hereby certlfy that the Information supplied with this riling does nat qualify for the exemption stated in Section 119.0??3)(‘1). Flarida Statutes. 1 furthar certify thal the information
indicated on IS repont or supplemental report is rue and accurate and that my signature shall have the same lega! efiect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if. .
changad or on an atlachment with an address, with all other like empowerad

ViCe Piesiaadl
SIGNATURE: - _ e ~ 23 £ -
SIGNATURE AN PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dase Daytome Phone £




