FILED
2004 FORNNUAL REPORT 110N Apr 19,2004 08:00 AM

| DOCUMENT # PG1000010457 Secretary of State
LE%PJE&‘TE PEST CONTROL, INC.

Principsd Place of Business Mailing Address
15816 KNOLLVIEW DR 15816 KNOLLVIEW DR
TAMPA, FL 33624 TAMPA, FL 33624

LR R

01122004~ No Chg-P CR2ED34 (1V03)
DO NOT WRITE lN TH!S SPACE 4. FEl Mumber Agpﬁad!:erii
53-36968603 Not Applicable
5. Cerlificare of Status Desired ] gg'g;‘sq j;:éﬁonal

6. Name and Address of Current Regislered Agent .. —
MUNOZ, CBEDI
15816 KNOLLVIEW DR DO NOT WF“TE
TAMPA, FL 33624 IN THIS SPACE

8. Tre apave named anlty subumits this statement [or the purpnse of changing its registered office or registared ager, ar bath, ix the State of Florida. | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURL _ . . .

LA tised o prolud DATMS Of regsieret agent and e 7t applicatiy IND;!é-Rog-‘cs;réd Agent sfur\amre‘ceqx.d@d wnen minslaﬂr\g DAYTE ) _
¢ FILE NOWI! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 l Trust Fund Cantribution. | Arded to Feas
@ STTOERS AND DIRECTORS =]
{iE1 )
NAME MUNOZ, OBED
SIREET ABDRESS | 15816 KNGLLVIEW DR
oay 5% 20 TAMPA, FL 33624 HOOOn 2ngas
HRE D 54.'fma’l{;£f‘ "83‘738"‘624 igﬂ " QQ
HARKE MUNOQZ. LISAC

SIRLETADDRELS | 15818 KNOLLVIEW DR
ory -1 7P TAMPA FL 33624

RiEERS
AN

oo DO NOT WRITE
IN THIS SPACE

GIREET ADDRESS
Ty-51- 219

e

HArAE

STRELT ADDRESS
Cire-51-4iP

unf

NAME

SIREET ADDRESS
City-81.2¢

12. | hereby carbly that the information supplied with this filing dees not qualify for the exemption stated in Section 319.07(3)(), Florida Statites. | further cenify that the infosmation
sdicated on this report or supplemental report s true and gecurate and that my signature shall nave the same legal effect as if made under oalfy; that | am an officer or direcior
ol the corporation or the recewpriyr rustea srapowered 1o exacute this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 o Block 33 if
changed, or on an attackm an address, with all ather ke ampowered,

SIGNATURE: - L7 s Cbed T M 572 _..EV/%/ 55625008

AND TYPED OR PRINFED NAKE OF SIGNNG OFFICER OR DIRECTOR

Daytrm: Phone #




