2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P02000100097

1. Entity Name

OAKLEY HOME AND LAWN PEST CONTROL, INC.

04-21-2004 90031 016 ***150.00

Principal Place of Business

5633 NUTMEG AVENUE ~
SARASOTA, FL 34231

T

Mailing Address

5633 NUTMEG AVENUE ~ ~

SARASOTA, FL 34231

94058135

DA A

2. Principal Place of Buginess 3. Mailing Addrass
Sule, Apt. #, stc. Suite, Apt. 4, etc.
wie Ap Sulte. At 4, € 04022004  Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Nymber Applied For
51-0426308 Not Applicable
Zip Countr Zi Countr Hi
: Lty " ouniry 5. Certificate of Status Desired [ $8.75 ﬂtdditlonal
Fee Reguired
" 6. 'Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent T T
Narme

OAKLEY, GARY
5633 NUTMEG AVENUE
SARASOTA, FL 34231

Stree} Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signare, iyDad or pnnted name of regisiese agenl ard Hio  aopicania. . (NOTE: Regusluiin Agent srgnalure requaiea when remstating) DATE

P

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

. 9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D 7} Delete TiLE [ Change [ Addition
NAME OAKLEY, GARY NAME

STREET ADDRESS | 5633 NUTMEG AVENUE STHEET ADDRESS

Citv-51- 2P SARASOTA, FL 34231 CIFY-S1-2P

TILE VP 3 Detere TLE [J Change  [] Addition
HAME SIMMONS, WILLIE NAME

STREET AUDRESS | 1206 DR. MARTIN LUTHER KING BLVD. SIRELF ADURESS

Y-§1-21p SARASOTA, FL 34221 ciry-s1-zm

T VP B Delere Tk [ change ] Addition
NAME- ——  [:POOLE,.CLYDE -_— - e e = f-NAML - L J— Cm 2T e et [
SIRCET ADURESS | 315-12TH AVENUE EAST SIRLET ADDHESS

CITY-57-21P BRADENTON, FL 34208 CHTY-5I-2IP

IMLE A\ 7 Delete [HLE ) Q . 7] Change Addition
NAME ngn Aol H%?J\ HAME n Mol h‘(sg./\, =

STREET ADORESS streeT ancRess | Slg 3B N Hoe rwe s

CITY-$1- 2P CITY-51-2IF 5&?4“6(55‘-;‘;\%_. 273 )

1I1LE O valeie TITLE 7 ’ [CJ Change ] Addition
NAME NAML

STRLET AUDRESS STHEET ADDRESS

CITY- ST CIY-S1-2p

nie O] petate 1L 2 Change [ Addition
HAME NAME

STREET ADDRESS ] STAEET ADDRESS

cITY- ST-71P // CHY-§1-2iP

daes not gualily for the exempiion stated in Section 119.073)(i}, Florida Statutes. | urther certity that the information
ndaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
exdeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

rlike empowered. 52 Z—‘él )
SfGoy  Po-FaaFos

Dytime Pacre 4

of the corporation or the receiver or
changed. or on an attachment with

stBe ampo
atidress,

Date

7



