2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)--

FILED
May 25, 2004 8:00 am

DOCUMENT # P03000008034

1. Entity Name

PERFECTION PEST ELIMINATION & MORE, INC,

Secretary of State

04-26-2004 90574 045 ***150.00

Principal Place of Business + + - -~ * - -

e

MM, VICTORIATL = ~

PO TP NSl SNSRI T

Mailing Address o

105 W.MORRELLDRIVE. . - 0+, 7, ' 105 W. MORRELL DR, Af
PLANT CITY FL 33863 = ©° 3 % EléANTcnYFLaassa 1., 86423951
2 Principgl Placa of Business 3. Mailng Address L '“"mmllﬁ El”lﬂ 'IM'" !

Suite, Apt. ¥, etc. ‘ Suite, Apt, #, slc. MOOCRE CR2E034 (11’03)

City & State City & State 4 FF’ Nuglb7 é ) 5 3 & Applied For

( ~ 0 Not Applicabte
Zp Country Zip Country 8. Ceriiiicata of Siatus Desires [ ?&g?q:g’;‘bm
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

S s e T BB A a5

Foim P T n i i T L

405 W, MORRELLDR. - — e e e s

Slreet Address

(P.O. Box Number 15 Mot Acceptable) = - - . — e o

the obligaons pf

gistered agent.

PLANT CITY FL 33563
. % City l Zip Code
T 3 FL
8. Trie above named ghtity’ subrrﬁls this statementior the purpose of changing its registered office or registerad agent, or both, in the Siate ol Florida. | am familiar with, and accepl

(NOTE: Rogistered Agent sipnaure requiterd when ranetating)

Fa30f

9. &lection Campaign ﬁnancing'

$5.00 May Be
Trust Fund Contribution, Added to Fees
- C 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
[ PRESIDEA T O Deite e DOicrenge [0 Agdition
ot ] ofo%f A /’VJIL I?nn’LDAJ g
STREES ADDRESS /0 Mo lo STREET ADDAESS
waw | AT P . 33543 |
TME / 2 Delets TILE O Crange [ Adoition
N NAME
STHEET ADDAESS STREET ADDRESS
GTY-55-7P CITY-ST-20P
TILE 3 Delets TME O crange [ Aadition
INAME NAME
* STREET ADDRESS™ - e = % oM STREETADDRESST [~ e ThT T e - T )

Cy:sr-2p —_— e — — e e foomstar. - — - . ——— e ¢ e
me : 3 Detete me [Ochange ] Addiion
NAME WANE
STREET ADDFESS STREET ADDRESS
CITY-ST- TP CiTY-ST-IF
Tme L2 Delatz e Ochange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
TME O pewte TILE O chamge [ Acdition
NAME - - RAME - - o :
STREFT ABDRESS SYREET ADORESS -
oTvsTIe CITY-ST-2P ' . ) "L

12. | hereby csnig that the information supplied with this fili
indicated on this raport or supplgmental 1eport is frue 8
of the corporation of the recer
changed, or on an aftgchmenf with' an address, with all --

SIGNATURE:

1 ke gmpowert

does not qualify for the exemption stated in Section 119.0%3)(i). Florida Statutes. | further certily thal the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
67 orftrustes empowered 10 execute this repgg as raquired by Chapter 607, Flarida Statulss; and that my nams appears in Block 10 or Block 11 i




