e
———2004"FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000124432

1. Entity Name

FLORIDA TRAPPERS & RODENT PROOFING, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90031 038 ***150.00

Principat Place of Business

3583 NW-G7ST LANE -
SUNRTSE FL 33351

Mailing Address

3583 NW.aTST LANE

SUN FL 33351

2. Pnnmpal Place of Business

L6 12 Tes N

3. Mailing Address

S)f —_—

I

I

I

I

I

[

© TT'MCKENZIE-JONES, PAULETTE™
3583 NW 91ST LANE
SUNRISE FL 33351

gy

Sulte, Apl. #, elc. Euvﬁi_tre, Apt. #, ete, MOORE ; CR2E034 (11/03)
|
C|ty & State City & State 4, FEl Number i Applied For
OUW /ﬂj‘u— % ) — & 755 233 Mot Applicable
i ! L
Country ap Country 5. Certificate of Status Desired O $8.75 Additional
é . 39&// L/{A - ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

o e e o B o GUap S-S,

Street Address {P.Q. Box Number is Not Acceptable)

I

Zip Code

City , FL

Y the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title if apphcable.

[NOTE: Registered Agenl signalure required when reinstating}

DATE

9. Election Campaign Financirg

Trusl Fund Contribution.
]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T G'OI'FICEHS AND DIRECTORS IN 11
TILE D 3 Delets TITLE ; AA-thange ] Addition
RANE MCKENZIE-JONES, PAULETTE NAVE L GO /2 7ers /1’
STREET ADDRESS | 3583 NW 91ST LANE STREET ADDRESS "(/’ M} M ;;E 3 g & //
ory-st-zp | SUNRISE FL 33351 CITY-ST- 2P %Q'é’ ra
ThLE D [ Delete TILE | Eefnge [ Addition
RAME HALL, DONAHUE NAME W .
STREET ADDRESS | 3683 NW 91ST LANE STREET ADDRESS '
CITY-ST-21P SUNRISE FL 33351 CITY-§T-2IP ;
TLE [ Detete TALE ' [ Change  [T] Addition
= ~ HAME B R NAME - . - - B
- ™ STREET ADDRESS 1™~ h - - 0= - - b ~W STREETADDRESS | —_— e - ——
CITY-ST-7IP CITY-5T-2P ;
L O selete TmE ! I Chenge [ Acditian
NAME NAME j
STREET ADDRESS STREET ADDRESS t
CiTY-ST-ZIP ory-$1-21p '
e CJ Delete L ! (3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2P j
e 7 Delete e ' (O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-ZP |

changed, of on an attachment wnh/a?ss with all other like empowered.
SIGNATURE: WO/ J L=

12. | hareby cerlify thal the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G /2 0? S6/~72 -F#S.

SIGNATURE AND TYPED OF‘I,ﬁINTED MAME QF SIGNING OFFICER OR DIRECTOR

Date i Daylime Phone #
t




