2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # P01000016462 Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name
SANTA FE PEST CONTROL INC.

Principal Place of Business Mailing Address
ROUTE 2 BOX 660-P .. ROUTE 2 BOX 660-P
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

i -- O AR

04152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN FopEaFor

58-3688360 Mat Applicable
5. Certficate of Status Deslied 0 $8.75 Acditional
- Fee Required

6. Name and Md@é{of Current F;;gismd Ajpm T

e DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above named entity submlts thls stalement for tha purpose of changing its teglstesed oifice or regtstered agent, or bo\h inthe S\ale of Flortda, § am farniliar with, and accept
the obligations of registered agent.

SIGNATURE N — e :
Signature, typed of printed na.meul rnglsrerea agem and titla it applicable, (NOTF. Rogisterad Agonl si required rhan i ing; . QATE
Fi OWIlt F ¥ I8 } 9. Election Campaign Financing $5.00 may B
After n’l.azy'!l, 20!455 FEQEc wlfl1b52 ggsn.oo Trust Fund Contribution. O  Addedto Faes
0. . OFFICERS AND DIFECTORS I
TMLE D
NAME ADAMSON, JAMES D IV

STREET ADDRESS | ROUTE 2 BOX 660-P : -
crv-st2p | LAKE BUTLER, FL 32084 - S IR 3R20

2 . T BAE-EN1 352021 150,00

NAME
STREET ADORESS
CIy-ST-2P

TME
HAME

e | o DO NOT WRITE

s B 1  INTHIS SPACE

NAME
STREET ADDRESS
CiTy-S8T-2P

TME
KAME
STREET ADDRESS
CITY-ST-2P ] ) i _ L

TME

NAME

STREET ARORESS
CiTy-87-2P

12. | hereby certify that the mfurmatlnn supplsed with this f|I|n does not quallf-y for the exemption staled in Section 1 19 O7(3)(i). Florxda Statutes I further cartity that the miormation
indicated en this report or supplermental report Is true and accurate and that my signature shail have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the re or trustee empowered to axecute this repor: as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t
changed, or on an attachnfent wijan addrdss, with all other like empowe,

SIGNATURE: 1 H/is/es 392.3,7 0768

SIGNATURE AND TYPED OR ¥RINTED NAME -UF SIGNING OFFICER OR DIRECTOR Bale Daytrme Phone

‘j;;'m"s D'ipéwmﬁcqﬂ



