2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P03000010159 % ecretary of State

. Eatly Name 04-12-2004 90658 030 ***150.00
AABLE PEST ELIMINATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
3500 ALOMA AVE. SUITE C-33 3500 ALOMA AVE. SUITE C-33 Jau J 19 41
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 11,’03

City & State City & State . FE! Number Applied For

‘ L’ I‘B"?/ O‘?"“ Not Applicable .

Zip Country A Zp Couniry 5. Certificate of Status Desired ’ a $8‘75 A‘dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;J%RESU?S%ESKN%Ei%ENUE SU'TE 800 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 '

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: cbiligations of registered agent. .

SIGNATURE Qﬂ-’J‘bQA"’IL~ O N M oax kg 3, QCI,OZ/

Swgnature, typed of printed name of registared agent and title 4 apphcable, {NQTE: Ragistered Agent signaturg reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontripution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE 3 petete TITLE @.\., QS ; o/@_ n’{‘ T Crange [ Adiion
NAME NAME /C s
STREET ADDRESS STREET ADDRESS Q,é'h chgq 'l/' ! 1 Q JL
CITY-ST-7IP CITY-ST-2P g H‘qman ¢ Spr‘mqq p(ﬂ 3}?731 _
me 7 Delete e <ec ,.{'/‘-Y\I TTeecupey | —HdChnge [ aditon
NAME NAME ¥ Avags j
STREET ADDRESS STREET ADDRESS | ™7 7<; ;,—'EL - v\% Z, E Ja
Gy -§1-2P £y -51-2P Wi < Loe k O 3A794
TNLE . . 1 Detete TME O Cnange [ Acdition
MAME | = i o e — L e [ — N B U B - pem o e mremmoe Mo mre f oL oz
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 3 pelete TMLE [ Change [ Addition
NAME ~ RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
THLE {7 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIp

12. | hereby certify that the information suppiied with this filin g does not gualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further cemfy that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporanon or the rege to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gé@w\ Z?pér\céﬁaq\n 35?"/ CY Yot 342 0255

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prang #




