ISR &

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000022963

1. Entity Name

HERON PEST CONTROL, INC.

ecretary of State

04-26-2004 90486 030 ***150.00

Principal Piace of Business

4044 W. LAKE MARY BLVD.

104-338

LAKE MARY, FL 32746

Mailing Address

4044 W. LAKE MARY BLVD.
104-

338

LAKE MARY, FL 32746

93066321

2. Principat Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

415 LAKE POINTE

UNIT 308

ALTAMONTE SPRINGS, FL. 32701

v

02032004 Chg-P CR2E034 {10/ 63)
City & State City & State 4. FEI Number Applied For
01-0613095 Not Applicable
- C —
ap ountry zp County 5. Certificate of Status Desired [} $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Pt B i e e — e Lo name — — o — s = ey PET RS
PATTI, JOSEPH

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

City

FL TZip Code

8. The above named eqt
the ébligations of regh

submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am famitiar with, and accept

SIGNATURE -1y -64 .
T 4 < v Sigrature, d e of registergd agent and (itle f applicable. (NOTE: Registered Agent signature required when reingiating) -- s T T DATE . .
FILE NOW!! FEE IS $160.00 9, Election Campaign F.inanc‘rng . $5.00 May Be
’Afte‘r May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ) N

ADDITIONS/CHANGES TO OVFFIéERS AND DIRECTORS N 11

10. _ QFFICERS AND DIRECTORS - - - 1. -
mME *° P [ Delete TIMLE O change [T Adaition
NAME ¢ PATTI, JOSEPH HAME

STREET ADDAESS { 415 LAKE POINTE STREET ADDRESS

CY-§T-2p ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZiF

TILE VP - O delete TILE [ change [T Aduiticn
NAME LACKEY, RODNEY NAME

STREET ADDRESS | 1230 NORTH ST. STREET ADORESS

crv-si-7P . { LONGWOOD, FL 32750 CITY-ST-ZIP .

me T ' O pelete e [3J Ghange [ Audition
nwe | OKROS, STEVE = PR " RS IO - S
STREET ADDRESS | 604 APPLEWOOD AVE. STREET ADDRESS

CITY-8T-2IP ALTAMONTE SPRINGS, FL 32714 GITY-ST-2IP

TILE O Delste TILE Clohange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-8T-2PP

TITLE [ pelete TITLE ) change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2i CITY-ST-ZP - - , T L.

TIE __ v - - 1 Deete TILE ) [ change [ Addition
T P . ‘ - P NAME Lot

STAEET ADDRESS T i STREET ADDRESS ’ )
e I CITY-5T-2P. — e e - s o

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further éertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n agdrgss, with all other lke empowered.
0\}\)\ /

changed, or on an attachi

SIGNATURE:

A" U-04 Y9 33 oo |

Date Daytime Phone #

snanAQnL&W OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR
~



