ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # P01000059294

1. Entity Name

INSECT-E-CUTER PEST CONTROL INCORPORATED

04-29-2004 90329 049 ***150.00

Principal Place of Business

29733 SW.158 CT.
HOMESTEAD, FL 33033

Mailing Address

815 N HOMESTEAD BLVD #205
HOMESTEAD, FL 33030
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SPACE = 4. FEI Number Applied For
L S 65-1115227 Not Applicable

S 7 5. Ceniificate of Status Desired O $8.75 Additional
s T . Fee Required

6. Name and Address of Current Registered Agent

“GARCIAT DAVIDR™ — -~

815 N HOMESTEAD BLVD #20
HOMESTEAD, FL 33030

- it i
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the obligations of registered agent.

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

- FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, O

$5.00 May Be
Added fo Fees

10. QOFFICERS AND DIRECTORS

TITLE PSD

NAME GARCIA, DAVIDR

STREETADDRESS | 815 N. HOMESTEAD BLVD #2905
CIFY-5T-2P HOMESTEAD, FL 33030

3

VPTD

GARCIA, JANET

815 N. HOMESTEAD BLVD. #205
HOMESTEAD, FL 33030

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP
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12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that k am an afficer or director

of the corporation or the recaiver or trustee empowerad to executs this rej

changed, or on an attachment with an address, with all ather ike ampowered.

L L.

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i,

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone # \ '

\

Apr 29, 2004 8:00 am



