2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P0O1000031546 Secretary of State
1. Entity Name 03-15-2004 90064 007 ***150.00
TRUST PEST CONTROL, INC.
Principal Place of Business Mailing Address
438 RALWOOD LANE NE 439 RALWOOD LANE NE LdULLULS
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. ' Suite, Apt. #, etc. } MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3706199 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?g'gfq L’:\if:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L . o . — 1 Name . . _ - L . - I U
ggg%%%%gggﬁﬁgdg Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
. City FL Zip Cotie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie 4 appheable. {NGTE: Registered Agent signature regquired when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added {o Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TITLE {JChange  [[3 Addition
KAME STEEGER, RICHARD JR. NAME
STREET ADDRESS | 439 RALWOOD LANE NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-20P
TILE 3 gelete TIRE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE : O vetete TITLE [[J Change  [[J Addition
NAME—" e i e e e i ~- 8 NAME A - . - e Ce— - H . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Dealete TTE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME } NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report er supplemental report is true and accurate and that my signature shalt bave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /

s




