2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 17,2004 8:00 am

DOCUMENT # P01000078778
et Secretary of State
o6 28 e
NATURE'S RESOURCE PEST CONTROL INC. 05-17-2004 90013 D10 7771 50.00
Principal Place of Business Mailing Address
2222 TONIWOOD LANE 2222 TONIWOQOD LANE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3738491 Not Applicable
zp Cauntry ap Couniry 5. Certificate ot Status Desired O ?ese'g?qﬂf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%gyggisv?égg!ﬁﬁuig v P — _ Street Address (R.O. Box Num};er_—is‘ﬂgt Acceptable) . _ —
PALM HARBOR FL 34685
City FL Zip Code

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

-~
SIGNATURE I
Signature. fyped or printed rfsrme pf registered agent and title if apphcanle, (NOTE: Registered Agent signature regarredt when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 07 LR . B 3 Delete TIE [] Change  [3 Addition
e Y T JCOMMESSO, DOMENIC V NAME
STREET ADDRESS' | 2222 TONIWOOD LANE STREET ADDRESS
UTY-ST-ZP. | PALM HARBO_ﬁ_ FL 34885 CiTY-ST-2IP
THLE v L 3 Delete TMLE [ Change  [J Addition
NAME WALKER, MICHAEL J NAME
STREET ADDRESS |453 22 AVE. SE & STREET ADDRESS
City-ST-2IP ST. PETERSSBURG FL 33705 CITY-ST-21P
TILE ST O Detete THILE ‘ [Jchange  [J Addition
NAME COMMESSQ, CATHY A NAME
“STREET ADDAESS | 2222 TONIWOOD LANE T STREET ACDRESS -
onY-s1-2¢ - |PALM HARBOR FL 34685 CITY-ST-2IP
TITLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-2IP
TLE 1 Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE . [CIcGhange  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Y/ Y on ekt %2?/5%

steRkTURE AND TYPED OR F@aﬂms OF SIGNING OFFICER OR DIRECTOR / Dawe

Daytime Phong #




