2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000015993

1. Entity hlame
15T CHOICE PEST CONTROL OF CENTRAL FL. INC.

 Aug 18,2004 08:00 AM
: Secretary of State

Principal Place of Business

3191 QUAIL DRIVE
DELTONA, FL 32738

Maiting Address

3191 QUAIL BRIVE
DELTONA, Fl. 32738
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DO NOT WRITE IN THIS SPACE
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08302004 NoChgP  CF2E034 (1VOB)
4. FEI Number Applied For
04-3601010 Tiot Apphicable
i ; $8.75 Aceiionst
5. Ce?lhcate of Status Desired 0 Fee Poauired

8. MNzine in:! Address cf— Cum?ﬂe-glnemd Q.éem

DOSS, THOMAS E Hi

500 E. ALTAMONTE DRIVE
SUITE 200

ALTAMONTE SPRINGS, FL. 32701

DO NOT WRITE
IN THIS SPACE

i s

3. The above named ertity submis this statement for the purposa of changing its registered affice or registered agent,

the obligatons of registered agent.

SIGNATURE

A e S T |
oF both, in the State of Florida, 1 am familiar with, and accept

Sgnature, ypad oF prinied name of fogisierad Bgent acd ttte if apniicails.

INOTE. Regiatecac Agant ignate raquinkdd whan reinsthlng

DATE

FILE NGWIH! FEE 18 $150.00
Due by September 8, 2004

9. Election Campalgn Financing
Trust Fund Contributior.

$5.00 Mﬂyse

in accordance with 5. 507.193(
Added io Fees

2;_%3( F.8. the
corporation did not receive the notice.

10 GFFICERS AND DIRECTORS

]

)
BESECKER, ROBERTR
3191 QUAIL DRIVE
DELTONA, FL 32738
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SYREET ACDRESS.
oiFy -ST-Z1
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NAME

STREET ADDREES
CIFY-ST-2P

TLE

Hige

STREET ADDRESS
CiTY-87-2P
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. Uo00o0170321
03/18/04-80M01-017 150,00

‘DO NOT WRITE

ANE

MAME

STREET ADDRESS
CiTY -57-27

ThE

NAME

STREET ADDRESS
CIfY -5T-ZiP

TILE

NAME

STREET ADDRESS
LIy -53-TF

IN THIS SPACE
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12, ! hareby cartify that the informmation supplied with this Hin
gufdicaiad on this repert or supplemantal report is tue

does not gualify for the exemption stated in Section 119.057{8¥i), Ficrida Statutes. | further certify that the Information
accuralte and thar my signature shali have the same lay

effect as if made under oath: that 1 am an officer or dirsctor

the corporation or the receiver or rusiee ampowered {0 execute this repart as requited by Chapter 807, Forida qw\mms; and that my name appears in Block 10 or Block 11 4

charged, o on an attachment with an addrass, with a other fike empowered,

SIGNATURE: MM@W
RIGNATURE AND TYPED OF PRINTERD NAME OF 550 A OR BARECTOR . r

S

Rayime Phons &




