. FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000035946 ecretary of State
04-29-2004 90240 019 ***150.00

1. Entity Name
ROBINSON PEST MANAGEMENT, INC.

Principal Place of Business Mailing Address .
7215WHITNEY AVE - : 6905 ANECIA AVENUE : : . )
COCOA, FL 32927 COCOA, FL 32927 94072132

72l wk’\{-nezl Ave.

o N G

Suite, Apt. #, atc. Suite, Ap. #, etc. 04262004 hg-P CR2E(034 (10/03)
Cily & State City & State — 4. FEI Number Applied For
COCOO- Flo 75-3025265 Not Applcable
p Couniry 35‘:(\{ aj 8““% R 5. Certifcate of Status Desired 1] fg;;fq Adional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SPIEGEI& UTRERATPA — = 7= - == ==  Hewe o ey v - - — e eo r e
1840 SW22ND ST. Street Address {P.O. Bux Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Code

8. The above named enfity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE.
e, typed or printed name of rege agent and titie ¥ (NOTE: Regestered Apert mignihre requirsd whern renstitng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTO O gelte e PTD . BThage ] Astiion
s ROBINSON, ROBBY C e Bolay, Rebinson
STREET ADORESS | 6905 ANECIA AVENUE SWEETADRESS | 77 &S w\,{.{-f\cj AN €
cny-ST-7P | COCOA, FL 32927 st |~ e N FL. 2 lcl 27
TIE 8VvD {3 Delete TITLE sSuD . {Ftuange [ Adition
NAME ROBINSON, CHRISTIE L NANE Chﬁ'S‘“'ew L elbinsed }
STREET ADDRESS | 6805 ANEGIA AVENUE STHTARESS [ 5 (& U tney AV E
CITY-ST-21P COCOA, FL 32927 orY-st-2IP Comcory FL. 229 2_‘7
TILE £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIIY-§T 2P == = e e e i omy-sTIR. f S =
TIRE 3 pelee TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cny-51-2Ip CITY-57-ZIP
HNE 1 petete THLE [ Change T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CryY-S1-2IP
TE [ petete TTHE [Jcrange  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST1-2IP cny-st-7Ip

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07513)0). Flurida 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 legat effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute thig [egort as requireg by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Presidend f20 (1| 622.25%8

Daytrna Phone ¥




