FILED

o i X Apr 21, 2004 8:00 am
2004 FOR PROFIT CORPORATION /
ANNUAL REPORT | ecretary Of*§tate
02-23-2004 90041 007 150.00
DOCUMENT # P03000003788
1. Entity Nama
SATURN PEST CONTROL INC.
Principal Flace of Business Mailing Addrass '
2017 18TH AVENUE WEST 2017 18TH AVENUE WEST 66 q13612
BRADENTON, FL 34205 BRADENTON, FL 34205
. .. P S AR TG
Pt — im e e T P e e ey - Tt S, RS e
=T =T Sine, Apt W, eic. TET [+ Euits, ApL B, Bte. - == - V122000 Gligp N 0325634(10/'65?* e e
City & Stale City & State 4. FEI Number Applied For
22— 387 (0 Not Applicatia
Zip Country Zip Country 5. Cerilicale of Stats Desired [ g;;f m::‘;‘”"a‘
§. Name and Address of Current Registared Agent 7. Name and Address of New Regisiersd Agent
Name

CHAISE, TOM
-2017:18TH AVENUE WEST ~ 7 7
BRADENTON, FL 34205

Street Address (P.O. Box Number is Nat Acceplable)

City

FLiZip Code

-

tha obligations of registered agent,

SIGNATURE

8. Tha above named enlity submits this statemen for the purposa of changing its regisiered olfice or regisierad agent, or both, in the State of Florida, | am tamiliar with, and accept

Sigrazure, typad of prvtad name of ragclened agent and title il appiicabla

(NOTE: Fregisteracd Agert cignaiuss saquared whan reinclaling)

] FILE NOWIl FEE IS $150.00 8."Eleclion Campaigi Hiaricing $5.00 mayBs
- Aftar May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS i, ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
B S g B e e <=2} Deinte ot R TME o e T T m T Y ——
HANE CHAISE, TOM HAME '
STREET ADDRESS | 2017 18TH AVENUE WEST STREET ADDRESS
Cv-sT- 2P BRADENTON, FL 34205 CiTY-ST-2P ,
e D O oetee nng O Grasge [ Adgition
HAME CARTER, WILLIAM W HANE ’
SIREET ADORESS | 307 6TTH STREET N.E. STREET ADDRESS
cov-s1-20 BRADENTON, FL 34208 CIFY-51-2P
e ] Deten TLE [ changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIFY.-ST-2iP
- L L S e mnam e 4 . - < O Doteta - TME . o | vm e e~ == s=e[z] Change—[3 failon |-
NAME T . MAME
SYREET ADDRESS speEraness | L i . - — i
- EAY-51- 2. ———r mem e~ SR Greesiop .
YinE ] Delete 1ME O Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP Ty -57- 0P
T ] Deiete e [ change [ Addition
“NANE ~e—r e[, ey e _ — —— — — ‘NMIE ) B
STREET ADCFESS STREET ADGRESS T S -
CITY-3T- 7P CiTY-ST-2P

indicated on

changed._qt on an atlachmenl with an addrass, with

12. 1 hereby oeniz that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Fiarida Statutes. | further cerify that the information
is raport or supplemental repon is true and accurate and that my signature shall hava the same legal '
. of the carporadon or 1he recaiver or trusiea empowered to exgcule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

Foom?  persident

fact as il made under oath; that | am an officer ar director

SIGNATURE: Py

SIGNATURE AND TYPED OR PRINTED MAME OF SHINTNG OFFICER QR DIRECTOR

Q-1 gl 175732

T, DaytimeProne ¢




