2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM

DOCUMENT # P02000081395 T B Secretary of State
1. Entity Name — . it

RIVER CITY PEST MANAGEMENT, INC,

L i T .’ . T
Pringipal Place of Business Mailing Address

Rt o EL 76 s O o om2 US
e [T
DO NOT WRITE IN THIS SPACE e O e
81-0549439 Not Applicable

E, Cerlificate of Status Desired ] faaa-gasq 3:’:’&““”*“

6. Name and Address of Current Registered Agent

WRIGHT WADEW, DO NOT WRITE
ORANGE CITY, FL 32763 - [N THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing s fegistered &ffice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the ebligations of registered agant.

SIGNATURE. S — T — — o —
Signalure, typed o printed name of regisiered agent and tille if applicabite (NQK Registerad Aunnt_signafura raquired wnen, raingiating) ) DATE
9. Elscticn Campaign Finanging $5.00 May Be
Aftall'= HI-E)IHI?‘Z"II)!(!I5FFEOE¢I35I‘IEE '3350_00 Trust Fund Coniribution, 3 Added to Fees
10, OFFICERS AND DIRECTORS T
TITLE P N -
NAME WRIGHT, WADE M

STREET ADDRESS | 1450 N. CARPENTER AVE.
CITY-ST-21P ORANGE CITY, FL 32763

e 5 il I - S L L
N KEMP, CHRIS D 3711y -
STREET ADGRESS | 1450 N, CARPENTER AVE

CITY-5T-2IP ORANGE CITY, FL 32763

TiTLE T , )
NAE

mstar DO NOT WRITE

e . - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

HAME
STREET ADDRESS
CITY.5T-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hareby certily that tha infarmation supplied with this filing does not qualihjfor ihe:ererriprion stated in Section 1 19.0753)@. Florida Statutes, [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same lagal effect as il made under cath; that I am an ofticer or diregtor
of tha corporaticn ar the recelver or trustee empowérad to execute this feporifis recuired by Chapter 507, Florida Statutes; and thai my name appears in Block 10 or Blogk 11if

changed, or on an attachmant with mmﬂ
SIGNATURE: /. ; ‘ 3-4-0f

SIGNATURE AN TYPED OR PRINTED NAME OF §1 aﬁémcsn OR CIRECTOR T Gae Daytime Phone *

e ——————— >




