2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000028607

1. Entity Name

ADAMS PEST PREVENTION, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90079 042 ***150.00

Principal Piace of Business

340 KINGFISHER DR,
JUPITER FL 33458-8351

Mailing Address

340 KINGFISHER DR.
JUPITER FL 33458-8351

L

2. Principal Place of Business 3. Mailing Address

[T

Suite. Apt. #, etc. Suite, Apl. #. etc.

"ADAMS, ALEEN W T
340 KINGFISHER DR.
JUPITER FL 33458-8351

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0640080 Not Applicable
Zi Zi Count i
i Country P euntry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s - - B o R — o m—

Streat Address (P.Q. Box Number is Not Acceptable)

Zip Code

City

FL

the obligations of registered agent.

=
SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. { am familiar with, and accept

Signawre, typed ar grinied name of registered agent and iitie if apphcable

{NOTE: Registered Agent signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

e

S

OFFICERS AND DIREGTORS

10.  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O pelete TLE [J Change  [] Addition
NAME ADAMS, DAVID M NAME
STREET ADDRESS { 340 KINGFISHER DR. - STREET ADDRESS
CITY-ST-ZiP JUPITER FL 33458-8351 CITY-ST-7IP
TITLE 0 ’ [ pelete TIE [Jchange [ addition
MAME ADAMS, AILEEN W NAME
STREET ADDRESS { 340 KINGFISHER DR. STREET ADDRESS
CITY-ST-7P JUPITER FL 33458-8351 CITY-ST-2P
7111 SN | - S cn - L J-oelete - -TILE D L i T = [ Change ~ 0] Addition” | -
-MAME - |SEAWRIGHT, MARLENE = - NAME . - .- e e - v - : -
‘STREET ADDAESS | 1809 ISLEWORTH CT STREFT ADDRESS
Ciy-ST- 2P ROYAL PALM BEACH FL 33411 CITY-§7-2IP
TITLE VP O Deieta TITLE [ change  [J Addition
NAME SEAWRIGHT, DAVID NAME
STREET ADDRESS | 1308 ISLEWORTH CT STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-5T-2P
TITLE {1 Delete TITLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2Ip
TILE [ cetete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
ingicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered g axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. '

ﬂGNATURE:,_%é/ o~ Aileen W Adams TreaS. “-r2-0Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytime Phone #




