2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000077333 Apr 18,2005 08:00 AM

1. Entity Name a-
BOBWDAVIS PEST CONTROL, INC. Secretary Of State

Principal Place of Business Maiting Address
1440 CLIFFORD ST. 1440 CLIFFORD ST,
BONIFAY, FL 32425 ' BONIFAY, FL 32425

0 A

04142005  NoChg-P CR2E034 (10703}

DO NOT WRITE [N THIS SPACE e AP

59-3739850 Not Applicable
; : $8.75 additional
8. Certificate of Staws Desired [ Foe Fiaquirad

8. Name and Address of Gurrent Registerad Agent

S s DO NOT WRITE
BONIFAY, FL 32425 - IN THIS SPACE

8. The above named entity subrnits this stabement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE : -
Saoature, typad tr printed nirn of ragretared ageat and tie £ appicable. {NCTE: Agent sigr raqueed when 0o} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2003 Fee wiil be $550.00 Trust Fung Cantribtian, [1  AddedioFees

10, OFFICERS AND DIRECTORS i

TTLE 5}

NAME DAVIS, ROBERT J

STREET ADORESS | 1440 CLIFFORD 8T.

Y- §7-2P ) o L

LR . UOON313355 |
R o off

NAME DAVIS, CINDI £ 4o lgyTh-20120-021 150,08

STREET ADORESS | 144G CLIFFORD 8T.
CTY-67-2P BONIFAY, Fi. 32425

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.67?3}0). Florida Statutes. | furlher certify that the information
indicated on this repart ar supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporatlon or the receiver gpirusiee empoweredig executs this report as required by Chapter 607, Florida Statutes; and that my namea appears in Black 10 or Block 11 if

changed, ar on an attachmant i . Bll gifier like empowered.
SIGNATURE: OS5 RO-54D. 57
Datal Baybrmb Phond ¥

il




