2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000058680

1. Entity Name

GREEN FROG SERVICES, INC. PEST PREVENTION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90392 001 ***150.00

Mailing Address N

159 19TH STREET NORTH
SUITE D

Principal Place of Business

159 19TH STREET NORTH"- *
SUITED
JACKSONVILLE BEACH FL 32250 .

-t

- JACKSONVILLE BEACH FL 32250

T

S — I
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3720970 Not Applicable |
L Country Zip Courtry 5. Certificate of Status Desired O $8'75 ﬁfdmhonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e - —— Name . .
DUPREE, MARVIN V .
Street Address (P.O. Box Number is Not Acceptable)
~SHHHD— o
JACKSONVILLE BEACH FL 32250 [SH~C PENMAN PoA .
City FL " Zip Code

the obiigations of registered agent. .

fagsen U Aﬂmﬂwf Ipg oy V. DufREE

SIGNATURE

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

¥a3/ox

Slgnafure. typed of printed name aof red:srered agent and title il apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

g. Election Campaign Financing '
Trust Fund Coniribution.

’ $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Delete TITLE G Change [ Acdition
NAME RUSSELL, WILLIAM L 1l NAME

STREET ADDRESS | 159 19TH STREET NORTH #D STREET ADDRESS

CITY-ST-ZP JACKSONVILLE BEACH FL 32250 CITY-S1-2IP

TITLE [ pelete TITLE ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Desete TITLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [Octange [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2P CHY-5T-2IP )

TITLE [ peiete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TE - ] Delste TITLE O] Change {3 Additian
NAME NAME

STHEET ADDRESS R B STREET ADDRESS .

CITY-ST-2IP B T CITY-5T-2P

12. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental repon is true paeae
of the corporation or the receiver !
changed, or on an atiachi

SIGNATURE: &

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
& curate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
imsd by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

‘f}ag[oq Qo .>42 002

e —

OR GIRECTOR

Date

Daytime Phone #



