2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000003524

1. Entity Name
SAMSON PEST CONTROL, INC.

Apr 08,2004 08:00 AM
Secretary of State

Princlpal Place of Business

108 NORTHWEST 10TH COURY
BOYNTON BEACH, FL 33426

Malling Address

108 NORTHWEST 10TH COURT
BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

LR R

03242004 No Chg-P CR2EQ34 (10/03)

4. FEI Number _ Applied Far
B85-1067667 T hot Apolicable
5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

KRASNA, EDWARD
108 NW 10TH COURT
BOYNTOCN BEACH, FL 33426

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing #s registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, trpad or Srinted nams of segistered agwnt gad Hle it appiicatile

(MOYE Registared Agent signlur :quited whan reinstating} i DATE

FILE NOQWI! FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

%. Election Campaign Financing

$5.00 MayBe | . ”g UL 06853 :

AddeatoFess | U4 TET-E0032-017 150.00

10. QOFFICERS AND DIRECTORS _ {

INE PSTD

HAME KRASNA, EDWARD

STRELTADDRESS | 108 NORTHWEST 10TH CCURT
CITY-ST-20P BOYNTON BEAGH, FL 33426

TLE

MARE

STAEET ADDRESS
CiEY-ST-28P

bi1313

HAME

STREET ADBAESS
CI¥Y-g7-21P

MLE

HAME

STREET ADDRESS
OTY-§T-Z9

e

MAME

STREET AOBRESS
CiTY-ST-Zi2

HNRE

KAME

STRELT ADDPESS
£iTY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12, § hereby certify hat the infoizgon supplied with this fling does not gualify for the exemption stated in Saction 119.0?%3}(§§, Florida Statufes. | further cortdy that the Information

indicated on this separt or gégniemental repart is true and accurate and that my signature shalt have the same legsl o

of the corporation or the rgQfiver or lrustee empowerod i &
changed, of on an atiac, nt with an address, with al ¢ ike empowered,

SIGNATURE: -

iect as if made ungier cath; that ! am an officer or director

xecute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17

ATURY AND TYPED OWBRINTED HAME OF SIGHING CFFICER OR DISECTOR

Qate ) Dayime Phate #




