2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103932

*1. Entity Name

&CIENTIFIC CONSULTANTS ON PEST ELIMINATION,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91047 033 ***150.00

Principal Place of Business

5036 PLANTATION DR
HOLIDAY FL 34680 -

Mailing Address

5036 PLANTATICN DRIVE ' -
HOLIDAY FL 34690 '

3

nh _0homngeo 5030 Plantatien 1.
Suite, Apl. #, efc. 4 Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City, & State City & State 4. FE! Number Applied For

HMACRM&/ L |9 ohdow EL 59-3084672 Not Applicacls
Zi Country Zip 0 Couniry . $8 75 Additionat

. 5. Cerificale of Stalus Destred O v )
% L' tﬂq D U,S n 5"{ lpq O uS]Q Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOUCHTON, C. A

e o . Name _ .
- T o RoRer - T T

Street Address (P.O. Box Nurnber is Not Acceplable)

5036 PLANTATION DRIVE

HOLIDAY FL 34690

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registere;agent.
SIGNATURE /} ﬂ}( M

Signature, !yp&l'w printed name of registered agent and litle i applicable.

4-5-04

DATE

(NOTE: Registered Agenl signatura required when reinslating)

9. Election Campaign Financing - $5.00 May Be
Trust Fund Gontribution. Added 1o Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Delete TITLE £ Change T Addition
NAME TOUCHTON, KEVIN L NAME
STREET AGDRESS | 5036 PLANTATION DRIVE STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34690 CITY-SY-ZIP
TITLE \Y 1 pelete TITLE [ Change [ Addition
NAME TOUCHTON, CAROLYN A NAME
STREET ADDRESS | 5036 PLANTATION DRIVE STRFET ADDRESS
CiTY-5T-2P HOLIDAY FL 34690 CITY-5T-2IP
THLE [ pesete TILE [IChange [ Addition
NAME NAME

< STREET ADDRESS | e =i = e o i e ¢ eiemi . e o oiee [ - STREETADDRESS o feme — B U —

CITY-ST-2IP CITY-5T-2IP
TIME 3 pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-21P
TMLE 7 Delete THTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE {71 Delete TITLE {1 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(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 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 Black 10 or Block 11 if
changed, or cn an attachment with an ad il ther like empowerad.

SIGNATURE:

141 942-3532

i ANl ED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR
4

4-32-04

Daynme Phans ¥




