2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000098513 Secretary of State
1. Entity Name s
03-29-2004 90038 033 150.00
PEST GUARD SERVICES, INC.
Principal Place of Business Mailing Address
gﬁ?T%NB’H AVENUE S W 4SfJST2E7gH AVENUE SW
[
VERQO BEACH FL 32968 VERO BEACH FL 32968 54 02 3 9 88
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Apptied For
59-3751500 Not Applicable
Zip Gountry . ap Country 5. Certificate of Status Desired a ?i'gesqlﬁf:{;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:EBQ?#ERAS‘E'QHE ES\OIV Street Address (P.O. Box Number is Not Acceptable)
SUITE B
VERO BEACH FL 32968
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

sfGNATURE
Signaturs. typed or pninted name of registered agem and tiie f apphcable (NOTE. Registered Agenl sigrature requrad when reinstanog) DATE

] - FILE ,N'OIN”!w FEE Qfgﬂ.ﬂb e 9. Election Campaign Financing $5.00 May Be
T After May1,2004. Fee willbe'$550.00 - - - : Trust Fund Contribution. O  Added to Fees
“Make gheck Payable to Florida Department ot Stats_e :

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

Tme P 1 Detete TILE [ change [ Addition
HAME FLETCHER, CLAUDE W NAME

STREET ADDRESS | 445 27TH AVE SW STREET ADDRESS

CITY-ST-2IP VERQO BEACH FL 32968 CITY-ST-2IP

TITLE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change  [J Addition
HARE HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TITLE {1 Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-ZiF

ME 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$1-2IP

TILE [ Delete TILE [1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Plorida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true arflfaccurate and that my signature shall have the same legal effect as it made under oath; that # am an officer or direcior
of the coarperation or the receiver or trustee empowsg A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment will.argddress, wi

SIGNATURE:

CLAVBE (. FLETEHER TIR- S67- 7765

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




