2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P02000076949

GREEN PEST MANAGEMENT, INC.

1. Entity Name L

ecretary of State

04-13-2005 90019 034 ***150.00

Principal Place of Business

5022 31ST. AVE SOUTH
GULFPORT FL 33707

Mailing Address

5022 315T. AVE SOUTH
GULFPORT FL 33707

9003046

2. Principal Place of Busmess

§323% 0™PaceE hNodw

3. Mailing Address

$323 HOM P ace Mkt

T

N

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

1st MOORE CR2E034 (10/04)
Clty tate tate 4. FE! Number Applied For
mgue(:' 3\ 1} E'\-E\RSG @ec} 04-3703942 Not Applicable
Country Country - . 8.75 Additi
313-_1 D (L ) D‘Q Q. 33-7 OQ U S A B. Certificate of Status Desired (| I§ee Reqlﬁ?:c‘imnal

6. Name and Address of Current Registerad Agent

7.~-Name and Address of New Registered Agent -

e

GREENE, JOSEPH D il )
5022 321ST. AVE SOUTH
GULFPORT FL 33707

™

Name

eetAdx%ss {P.C. Bo:% er IS Not Acceplable)
&% & ROETH

v Pemarurs

FL Zip Cod_q_' 09

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered aggnt, or both, in the State of Fiorida. | am familiar with, and accept

o H-7-05%

DATE

ura raguired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLe P ) T O elste TMLE ) Change ] Addition
NAME GREENE, JOSEPH D 1lI NAME
STREET ADDRESS | 5022 31ST. AVE SOUTH . steetaooress (G@3C B How PL. [N
CITY-5T-21P GULFPORT FL 33707 CITY-ST-2IP RT. O NRG R ’3370q
TLE ] Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me T - " O Delete TITLE - T T [ change ] Addition
NAME NAME
SIREETADDRESS | . B B . STREETADDRESS_| . ) . ,
orv-st-e | ToTY-sT-zp T - - —-- -
TITLE O Delete TITLE [J Change [T} Addition
NAME | NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-ST-20P
me 3 Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TiLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

of the corporation or the receiver or trustee empowerad 10 exgcu
changed, or on an attachment with an address, with all other likef

SIGNATURE:

12. | hereby certity 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
R thls report asr

ired by Cl

ter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if

T 0905 327-360-5316

Bats Daytms Phone #



