2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P02000074835 58 Secretary of State

1. Entity Name
03-22-2004 90296 049 ***150.00
PROSCAPE PEST CONTROL INC.

Principal Place of Business ’ Mailing Address

406 SE 19TH ST 406 SE 19TH ST

CAPE CORAL FL 33930 CAPE CORAL FL 33880

aonn Mt e B S H“H H H ||m “m II II II I‘" "I Im Imm “ }"l
2080 Mat cumbE Kes 03 X 153999
Suile, Apt. #, EtC 3 O b Suite, Apt. # ElC MOORE CR2E034 11/03)

?& State City & State 4. FEI Number Applied For

VAL A C)efgh FL‘ CP\QE CO[AL F-L 65-1156788 Not Applicable

3% 0] 35 Country 3§q )5 Country 5. Certificate of Status Desired [} Eg‘gesqlﬁf_j:;"o"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MCCABE, STEVE " S1EVE Mecla BE
¢ et Address (P.Q Box Number is Ngt Acce
406 SE 19TH ST | N VNS RS—
CAPE CORAL FL 33930
Cil ;
"Powde Go Ja FL [%45%cs

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

the obligations of registered agent, .
%/% 3 / A0 / oY

e "
ame of regisiered agent aa(ﬂt!e il apphcable, {NOTE. Registered Agent signaluie reguired when renstating) ATE

SIGNATURE

S»gnatuze-m}’ ed of prn

: 'F!LE NOW"" FEE IS $150 00 9. Election Campaign Financin
fter May 1 2004 Fee will be $550 0{} ’ . Trust Fund Cé]ntr?bution ° [l Edsd.fgiotohgae,;sa °
ke Check Payable to Florida Departrnem ol State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 nelere TITE D EThange [ Addition
AV MCCABE, STEVE NAME McCABE , S¥evE %’ ﬁﬁ/ 30 6
STREET ADDRESS | 406 SE 19TH ST " § STREET ADDRESS 3@ 950 Mas ECM,M\QE R
oy-sTzP |CAPE CORAL FL 33950 CITY-ST-2IP Punin Go.Bp F | ?)3955
The D [ Delete TMLE [ Change [ Addition
NAME YEAGER, GRADY NAME
STREET ADDIRESS 13427 SW 6TH PL STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TLE ) Delete TIME [ Change [ Addifion
NAME NAME
-STREET-ADDRESS - —_— - — - : — - —-— -B- STRCETADDRESS | - --  — - C e e
CITY-57-2P CITY-ST-2IP
TIILE [ Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
Ciry-st-2P ) CITY-ST-ZiP
WE [ Delete TILE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-21P
TME [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oy -5T-21P CITY-ST-21P

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 certify that the information
indicated on this 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 or the receiver or trustee empowered to execute his repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, w Il other like empowerad.
SIGNATURE: 3/5? 0/0 i ﬂ?‘/o J08)
Dayume Phane #




