‘t e FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000114795 EoE 04-30-2004 90251 015 ***150.00

1. Entity Name
DAD'S PEST CONTROL, INC.

Principal Place of Business Mailing Address DT
POST OFFICE BOX 17963 POST OFFICE BOX 17963 94075536

WEST PALM BEACH, FL 33416 WEST PALM BEACH, FL 33416

04102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - i

80-0006728 { ot Applicable
i ; $8.75 Additional
R o . ) - : 5. Cenrtificate of Status Desired O Foo Required

§. Name and Address of Current Registered Agent

FRANKLIN, ELLIOTT A ] _ o VRIS T _
1-2777 5. CONGRESS-AVENUE —— : - —DO-NOT-WRITE

LAKE WORTH, FL 33461 : : IN THIS SPACE

Ll N
8. The above named entity submits this staten'
the pbligations of registered agent.

pJ-the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE ki

S\gnalul_e“lyp‘ed of pfintecl name of reglstereq aqsn;;fﬁdl!ltle it apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Ca _ R
FILE NOWI! FEE IS $150.00 ‘i:f ¥ | . 9. Electicn Campaign Financing $5.00 May Be
After May 1 ,,1;2004 Foe will be 555!)‘00'_1 .. Trust Fund Contribution. a Added to Fees
o ’_,,",_ P
10. & . .. _ OFFICERS AN {JIRECTORS ]
TILE D e it
NAME DUNM; DENNIS A b
STREET ADDRESS ¢ POST OFFICE BOX 17963 »
orv-st-2e | WESTARAEMBEACH, FL 33416 ¥
TILE . :Ei - o
e ey
NAME : o
STREET ADDRESS
CITY-ST-2IP
TIME L. . S - L =
NAME
STREET ADDRESS

DO NOT WRITE
e | e e , | - ——IN-THIS-SPAGE — - —

STREET ADDRESS
GITY-§1-2IP
TRE |

NAME

STREET ADDRESS
CITY-ST-2IP

- . vowgy

e o -
NAME

STREET ADDRESS
CITY-51-1

12. i hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?53){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver gy lrustee ermpowered to executg, s 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 an address, with all other lik owered.

SIGNATURE:

Dewni's APNY 1y oy td 2950

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




