 *2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DOCUMENT # P02000028607

1. Entity Name

ADAMS PEST PREVENTION, INC.

+
AN, N Yy -
= . e e

Principal Place of Business

340 KINGFISHER DR.
JUPITER FL. 33458-8351

) M;irng Add:ess

340 KINGFISHER DR.
JUPITER FL 33458-8351

—ee——————— P

2. Principal Place of Business

2. Mailing Address

I

I

|

Suite, Apt #, etc. suite, Apt. #. et 15t MOORE CR2E034 (10/04)
City & State S City & Stale 4. FEI Number Applied For
01-0640080 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Requized
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T ’ ’ - o Nare -

ADAMS, AILEEN W
340 KINGFISHER DR.
JUPITER FL 33458-8351

Street Address (P © Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent. L

SIGNATURE

Sgrature, typed o pflhlad namé ol regrsterod agent and title f e\:_)pluc:abk,

(NCTE Rey ctared Agenl signatara raquirad when rainstalmg) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS _ i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PR 71 Delete g LONO0NES oS [ change [ Addition
s ADAMS, DAVID M 03/78/05-80045-014 150, 90

SIREET ADDRESS | 340 KINGFISHER DR, SIREFT ANFRFSS

CITY-ST-2IP JUPITER FL 33458-8351 CITY-ST- 1P

TILE 7D o [ delete e [ Change  [] Addition
NAME ADAMS, AILEEN W HAME

STRECT ADDRESS | 340 KINGFISHER DR. STRTFT ADDRF3S

Ciry-50-2IP JUPITER FL 33458-8351 CITY-ST-71P

ik 5 [ Delete il [J change  [T] Addition
NAME SEAWRIGHT, MARLENE NAME

STREET ADDRCSS | 1809 ISLEWORTH CT STREET ADDRFSS

enY-ST-2F | ROYAL PALM BEACH FL 33411 oIy ST- 2P

HILE VP o O bslete nitk {3 Change [ Addiilon
NAME SEAWRIGHT, DAVID NAME

STREET ADDRESS | 13089 ISLEWORTH CT SIRFFT ANNRISS

CIy. Si- 2P ROYAL PALM BEACH FL 33411 SIFY-SELAF

HILE . - o O ifleleie TgF [l change [ Addition
RAME HAME

STRECT ADNRESS STREET ADIRS €5

eny-ST-2F Y501

T i o L__|_ Delete i Clchange [ Addition
NAME hANE

SIATET ADDRESS STRLE] ADDRESS

CTY- §7- 2P oY ST A

12. | hereby certify that the information; supplied with thié_tiﬁg; does not qualify for the exemption stated in Section 119.07{2)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attach with an addrege with alfother like empowered.

d‘—’ﬁv'/ee,m Adas §

3705 S22

SIGNATURE:/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y —oY24

L Diatr Daylme Phone ¢



