2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02000024323

1. Entity Name

HURRICANE PEST SERVICES, INC.

ecretary of State

04-23-2004 90247 011 ***150.00

Principa! Place of Business Mailing Address

4121 SW 47TH AVE.,, STE. 1309
FT. LAUDERDALE FL 33314

4121 SW 47TH AVE,, STE. 1309
FT. LAUDERDALE FL 33314

2. Principal Place of Business 3. Mailing Address

“+34p 9

HAuYD Scd FCF

I

T

FRAZER, LESLIE JAMES JR
4121 SW 47TH AVE,, STE. 1309
FT. LAUDERDALE FL 33314

Suite, Apt. #. elc. Suite, Apt. #. e1c.
P , P MCCRE CR2ED034 {11/03)
State ity & State 4. FEI Number Applied For
ﬁ/ﬂﬂ')’a'ht?n FL %07‘2?'/7 or) A~ - 01-0623712 Not Applicable
untry Zip Lountry i - $8.75 additional
8 f t -
%3//7 1‘9'% 335//7 e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: oar Feate 200
SIGNATURE 0
Signatura, typed or prnted name of registerad agent! and title if applicable. [NQOTE. Regislered Agent signature requifad when rainstaty DATE

FILE NOW!I FEE IS$150.00 ..
:, ““After. May 1,-2004. Fee will be $550.00" i
ake Check Payahle to Florlda Departrnenl of Slate

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE v FHTheange [ Addilion
NAME FRAZER, LESLIE J JR NAME lesiige, Y . Fra ze& J‘;a
STREET ADDRESS (4121 SW 47 AVE., STE 1309 STREET ADDRESS “|'?>UD SW 9 0
CRY-ST-2IP FORT LAUDERDALE FL 33314 ChY-Si-71P € lartation, . 32337
TITLE 1 delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CHTY-ST-2IP
e ] Delese TITLE [JCrange [ Addition
NAME NAME
STREFT ADDRESS ™ STREET ADDRESS N - -
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-7P
TITLE 3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CITY-ST-2P
TILE [ Delete TITLE (3 Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-74P CITY-ST-2P

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

SIGNATURE: ot~

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINO’OFFICER OR DIRECTOR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d8. H-Z20-04 454-207-

Date Daytme Phong ¥




