2005 FOR PROFIT CORPORATION
ANXNUAL REPORT (AR)

DOCUMENT # P02000062156

1. Entity Name

SAFE PEST CONTROL INC.

FILED

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90060 025 ***150.00

Principal Place of Business - Mailing Address
8341-94TH AVE NORTH G245-B8TH WAY N.
LARGO FL 33777 LARGO FL 33777 C}yﬂﬂﬂg
e o TR TIN
(2000 - 3577 G rees porr
Suite, Apt. #, etc. Suite, Apt. #, et¢. 15t MOORE CR2E034 {10/04)
City & Si City & S . FE Applied F
ity & State /’gretatg ﬂ 4 | Number 37.3665703 Nz:a;:p“s;ble
Zip Country ;p} 7 7 5 Couniry 5. Certificate of Status Desired O ?g‘;iﬁ?:;""m’
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o ) Name _ _ _— .
DE MARR, KURT Pt —
LARGO FL 33777 (2808 - arfeet 7Py,
City Zip Code
Large FL | 5953

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

the obligations of registared agent.

SIGNATURE

Signature, typad o printad narme of registerad aganl ang tila it apphcable, {NOQTE Ragistarad Agant signatute required when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 10 Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

J Delete THLE [ change  [] Addition
NAME DEMARR, KURT NAME
STREET ADDRESS [ 9246 - BB WAY N STREET ADDRESS
oTY- 81217 LARGO FL 33777 CITY-51-2P
TITLE [ Detete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-2F
TITLE O Delste THLE [ change [ Addition
NAME . - NAME _ _ o )
STREET ADORESS | SEREET ADORESS
CITY-S1-7IP CITY-ST-2P
TILE [] Delete TILE [ change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CnY-51-2P CITY-S1-2P
TTLE O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§T-71P
g [ Daleta e [ changa [ Addition
NAME KAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on

is report 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 ar the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

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

2405 7274224552

SIGNATURE: Jﬁ{ﬂ?%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytsme Phone ¥




