2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000024012 Jan 24, 2005 08:00 AM
1. Enity Neme : Secretary of State
MIKE WILCOX PEST CONTROL, INC.
Principal Place of Business . M:aihng Address
1580 5TH ST - 1880 5TH 8T
ENGLEWOOD FL 34223 - - .. = ENGLEWQOOD FLE;223
i | IR
Suite, Apt #, efc. - Suite, Apt. #, alc 15t MOORE CR2E034 {10/04)
City & State . S City & State 4, FEI Number Applied For
ap Couriry ap | Country 5. Certificate of Status Desired O Ei'g?qlﬁ?g‘;ﬁ‘mal
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Raegistered Agent
T T - Name ) T
ESSPKQEAGF[;%ASEEI-.F&RCO Street Address {P.C. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE —— . —
Sgnatuee, pad of prntad rome o ragisterad agent and lile d applcabia INCTE Pegustured Agent signature required whan reinstating] - DATE
FILE Now!l! FEE i§ $150.00 - 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrbution. [3  added to Fees

Make Check Payable to Florida Department of State
10. - OFFTCERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PD - - - 7 celete Tr IR i o EC' Chapge [ Addition
NAME WILCOX, MICHAEL _ NauE 01725/ 05-80023-002 150, 37
SPREFT ADDRESS | 1680 5TH ST ~ - SIREET ADDRESS
gUY-SE-2P ENGLEWQOD FL 34223 : Ciie-S1- 2IF
HILE vsD o 7 Delete N BT O Change [ AddTtion
NAME WILCCX, SUSAN NAME
STREET ADDRESS (1580 5TH ST SittHABOLES
CITY-ST-2P ENGLEWOOD FL 34223 B CIY-5T-21
unE [ Delete” THE [J change [ Adaitian
NAMF NEME
CTACET ADORESS SIOELEADORESS
CiTY.51-7P . CITY-ST- 7@
uns - ' ' [T elete ntie ‘ T Change [ Acdion
KAME NAME
STREFT ADORESS SIREE] ADDRESS
oile. ST-7IF CITY S1- 7
1L e 3 pefete Hif [ Change ] Addition
NAME HAME
SIREET ADDRESS $18kE ] ADDRESS
oI5 P QST 2P
Wi ) 3 Dstete NI ' [Jchange [ Addition
NEMF NANE
SIRTET ABRRESS SIREHTADURESS
cly s1 4f Liie 51-21P

12, | hereby certify that the information suppfied with this filing does not quallfy for the exemption stated in Section 112 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustes empoweied 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears In Bleck 10 or Block t1if
changed, or on an attachment with an addréss, with all other likg empowered.

siGNaTURE: _ Dledak 2 Do Preideal / ‘fjrm%0$ T4i-4171 -2949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dayirme Phane &




