2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 29, 2005 8:00 am
DOCUMENT # P01000068576 <~ PR ecretary of State

1. Entity Name
STATEWIDE PEST CONTROL, INC. 04-29-2003 90230 041 ***130.00

Principal Place of Business Mailing Address
2515 OAK GARDENS LN 2515 OAK GARDENS LN
e o ‘ m]‘m “‘ ||‘Il III" ||||l ||H| Ilﬂl lIH' I‘m 'lm |“” ’II{I It"ll' |‘ |||‘
2. Prncipal Place of Business 3. Mailing Address
(P70 Mt - (2TF. ST 1D 70 Ao g 187 (T
Suite, AQI’. #, elc. - Suite. ADt. #, efc. 1st MOORE CR2E034 (10‘,‘04)
= _FL
City & State 4 City & State 4. FEI Number Applied For

)éwﬁ&/a’,@/;t/é_“(, ,d 65-1123544 Not Applicable

Zio Country ot Zp 71 cpuntry o . $8.75 additionat
5. Certificate of Status D d ] '
& A R 2s ¢ NELPN @MA Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- EZZELDIN, ADEL

5515 DAK GARDENS LANE . Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOOD FL 33020

TS0 w0 (277 ST -

; B lokE Dy FL | ZZE 5 4

8. The above named entity submits this statemant 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 grnted name ¢ registeled agent and bise it applcable [NOTE Regrstered Agenl ssgnalure required when reinstatng) DATE

FILE NOW!!! ‘FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD o [ pelete TITLE [J change  [] Addition
MAME EZZELDIN, ADEL NAME

STREET ADDRESS | 2515 CAK GARDENS LANE STREET ADDRESS

CITY-Si-2P HOLLYWOOD FL 33020 CITY-ST-ZP

e [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-51-21P

TILE 3 Delete THTLE {Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

ClY-S1-2IP CITY-ST-21P

TILE 3 pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP oTY-SI-7P

NLE - O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREEV ADDRESS

CITY-ST-21P CTY-ST-7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P oY-ST-2P

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: o BT $2oT]

Dayfrme Fhone #




