FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

. ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P01000095652 ' ! " 05-03-2004 91065 024 ***150.00

1. Entity Name

GUMP PEST CONTROL, INC.

Principat Place of Business Malling Address . JauoLsoar

4851 NW 103RD AVENUE 4851 NW 103RD AVENUE

41 41

SUNRISE FL 3335t SUNRISE FL 33351
Suite, Apt. #, etc, Suite, Apt. #, etc, MOORE CRZE034 (11/03)
City & State City & State ’ 4. FEI Numper Applied For

65-0996933 Not Applicatie

ap Country Zip Country 5. Cerlificate of Status Desirad 0 $8.75 adaditional

Fee Required

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

Name ) T e

Egginﬁw‘1hg?§[‘§?\%ENAUE ' Street Address (P.0. Box Number is Not Acceptable)

STE 41
SUNRISE FL 33351

City - FL Zip Code

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

SIGNATURE

Signaturs. typed o printed name of regisiered agont and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comribution. O Added to Fees
10. .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C ' (3 oelete TILE ”,c _ R change ] Addition
KA FORREST, GERNETT NAME FoRREST, GERUET oy
STREET ADDRESS | 4851 NW 103RD AVE STE 41. seer avoress | PRET Ma) 103vd  Avenue. SwTe /
. ory-sT-2p - |SUNRISE FL 33351 CITY-ST-7P SuUrLbSE , FLOA,/E}} 33347
TE P = [T petete TINLE V_, D - A [T Change  [J Addition
NaME FORREST, MARJORIE A HAME EolLEST, MAL JoKkiE
STREET ADDRESS | 4851 NW 103RD AVE STE 41. SIREET ADDRESS o7 Mu) 103rd Avenue. Sucfe 7
omv-st-zP | SUNRISE FL 33351 CY-5T-2P éf, O SE FLoLdd 3335y
TE O oelete TTLE [ Change ] Addition
NAME B NAME' I
STREET ADORESS ' STREET ADDRESS
CITY-S1-2p CTY-57-2P
TILE O Deess TLE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST- 2P .
TITLE [ Belete ) THLE [J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-5T-2P
THLE [J Detete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the informg
indicated on this report or gdp
of the corporation of the g4
changed, or on an a%ad

SIGNATURE:

ien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afmental 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
gt 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 i
ith an address, with all other Itke empowered.

Mapmge h_Fortess et gty

i SleUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daymme Phone #




