2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000024012

1. Entity Name
MIKE WILCOX PEST CONTROL, INC.

Principal Place of Business Mailing Address

5807 BUCHANAN ROAD
VENICE, FL 34293

5807 BUCHANAN ROAD
VENICE, FL 34293

2 Prl:r:%reél gace c:fj BLHE?SST

3. Ma(ilmsgéugress g\_H(_ g~,{_

Suita, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90082 048 ***150.00

24001303

AR A O

Sute, Apt. #, ete. 01262004  Chg-P CR2E034 (10/03)
& Stal Cite & Slate 4. FEI Number Applied For
TQ»JGD& P(—’ N 4.3 QQQ&_ *F{/ 04-3608043 Not Applicable
Zi ountry Country - ‘ $8.75 Aaditional
‘3 qm .-é?__ch u S pr iu‘ﬁg{‘auﬁ & A, 8, Certificate of Status Desired ] Fee Required
. B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . IR
Name
FROOK, MARGARET S : :
1001 AVENIDA DEL CIRCO Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

8. The above namad entity 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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Fegisiered Agant signature required when reinsiating)

CATE

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addec to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD o {7 elete TIMLE {KChange L1 Addition

has, WILCOX, MICHAEL NAME S"ﬁ'

STREE[ADDRESS 5807 BUCHANNAN ROAD STREET ADDRESS !

Gity-ST-2P SARASOTA, FL 34243 CITY-5T-TP = r\q lmaad\_ F - 3 q’ Q.Q 3- 62b Cl

THE B2 vsD 7 Detete TITLE [KChange [ Addition |,

NAME WILCOX, SUSAN NAME

STREET ADDRESS | 5807 BUCHANNAN ROAD STREET ADDRESS [SED S‘H\ &+

amv-s-2P | VENICE, FL 34293 cmy-7-2¢ c rs leveed BLC 34223-( ZG?

THLE 7] Delete TITLE [ Change D Addition

NAME \__‘k NAME . ; v R
, STREETADDRESS. | + v = oo cmmm —eer = S - 2 T~ @ STREET ADDRESS - -

Y- ST-2P CITY-57-2P

TILE I oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T-7P

e ] Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE _ [ oelste TITLE [J Change [ Addition |

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)()), Floriga 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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

SIGNATURE: WZZJ‘LW Mecbee] o (oleon Piesdeat

[~l2-04  Qyi17-29%9

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




