2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02600018264

1. Entity Name

AMERICAN PEST CONTROL INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90010 004 ***150.00

Pn’ﬁcipa’l Place of Business

1496 NE HILLTOP ST.
JENSEN BEACH FL 34957

Mailing Address

1496 NE HILLTOP ST.
JENSEN BEACH FL 34957

I

—— L

KAMMEL, CHRISTOPHERD ~
573 SW TAMWORTH ST 7 e
PORT SAINT LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0622725 Not Applicable
Zi Count Zi iti
' ountry P Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

d, P
uddre £ /:F/ 80‘71-[ Sa R;V-L(' [ang
& Zip G
Y s FL | 5434

the obligations of registered agent.

SIGNATURE JMM

. 8. 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

2-\?--0&-\‘-

Signature. lyped or printed name of registered agant and tids it apphcable.

{NOTE: Regislared Agent signatura required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vP O oelete Tme XK Chang EAdd‘nior\
NAME KAMMEL, CHRISTOPHER D HAME . Yo VA
STREET ADDRESS | 573 SW TAMWORTH ST STREETADDRESS | BCTY Fa Q.' ver Z:me e
CITY-ST-ZP PORT SAINT LUCIE FL 34953 CITY-ST- 2P s‘ reary, £L 3494 7 Qrrnar— ) /
TITLE P 1 pelete TITiE 3 Chang Additid
NAME RADEBACH, DAVID L NAME g f g \
STREET ADDRESS. | 14896 NE HILLTOP ST. STREET ADDRESS W‘;
orv-st-ze | JENSEN BEACH FL 34957 CITY-ST-71P <A
TITLE [ belete TITLE [ change ] Addition
NAME NAME
TSTREETADBRESS |~ T T T T - - STREET ADDRESS - - T oTm o = - -
GITY-ST-2IP CITY-§T-2i0
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THE T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CRY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21 2-ol4

Date Dayume Phone #




