2004 FOR:- PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

ON

DOCU MENT # P02000108047

1. sEntity” Name

PEST SCLUTIONS BY MARK, INC.

Secretary of State

02-06-2004 90039 Q15 ***158.75

Principal Place of Business

1408 ELGIN ST,
LAKELAND FL 33801

Mailing Address

1409 ELGIN S5T.
LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

Il

|

I

|

LR

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

DEBRA LEE STEVENS

MOOCRE CR2E034 ({11/03}
City & State City & State 4. FEI Numiber Applied For
46-0502665 Not Apglicable
i Count it
Zp Country ap auntry 5. Ceriificate of Status Desired \’E\ $8.75 Addltlona!
Fee Required
- - 6. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent bl
— e e e e - Name

Street Address (P.O. Box Number is Not Acceptable)

1409 ELGINS ST.
LAKELAND FL SM

A

w7

?JH’O‘I Ll ST

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typea or primled name of registered agent and lilk if appheatle.

{NOTE: Reg:siared Agenl signaturg required when reinstanng)

DATE

FILE\NESW'!!Ei‘.tulééglgﬁébﬁﬁd

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ change (7] Addition
NAME STEVENS, MARK J NAME
STREET ADDRESS | 1409 ELGIN ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-57-2P
TITLE ST [3 Delee TITLE [3 Change  [_] Addition
NAME STEVENS, DEBA L NAME
STREET ADDRESS | 1409 ELGIN ST. STREET ADDRESS
GiTY-ST-2IP LAKELAND FL 33801 ___ - CITY-5T1-2IP -
TILE [ pelete THLE O change [T Addition
NAME - e om “ ' HAME i - :
STREET ADDRESS STREET ADDRESS
cITY-357-2IP CITY-ST-2IP
THLE 1 beiete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TRLE O petete THTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 oelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exel

of the corporation or the receiver or trustee empowered ¢ execute this report as requi

changed, of on an attachW@Wer like empowered.

SIGNATURE:

indicated on this repon 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 directer

mplion stated in Section 119.07(3)(3}, Flerida Statutes. | further certify that the information

ired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Z&/oy (903)S9)-432y

SGNAFIRE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #



