X

2004 FOR PROFIT

FILED
CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030000160

1. Entity Name

ATLANTIC PEST CONTROL, INC.

29 03-26-2004 90008 032 ***150.00

Principal Place of Business

4710 NW 4TH STREET
SUITE C
DELRAY BEACH, FL 33445

Maifing Address 54 0 2 2 5 08

4710 NW 4TH STREET
SUITEC
DELRAY BEACH, FL 33445

e LA AT A

2. Principal Place of Business
Suite. Apt. #, efc Suite, Apt. #. ete. 03232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
L‘, ; - ’S’?I bD; Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8.75 ﬁ_\ddiliona!
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARSKY, RICHARD

4710 NW 4TH STREET
SUITEC

DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Mot Acceptabie)

City FL I Zip Code

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

the abiligations of regisiered agent

SIGNATURE
Sigrature, typed or printed rame of registered agent and titte # applicanle {NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Elnancmg 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution, (| Added to Fees

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D T petzte THLE O Chenge £ Addition
HAME BARSKY, RICHARD NAME

STREET ADDRESS | 4710 NW 4TH STREET,SUITE C STREET ADDRESS

CiTy. S7-21P DELRAY BEACH, FL 33445 CITy-8T7-21P

TLE 3 Delate TLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

ClY-ST-21P CHTY-81-2P

TITLE o B - [ Deiete - TITE - - - - —[J-Crange  —{] Addition -
NAME HAME

STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CY-S1-2P

THLE [ Dekete TITLE [ Change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2P CITY-5T-2P

TITLE O Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-S1-71P CITY-ST-2P

TITLE O pelste TITLE [Jchange 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP / Gy -ST-2p

12. | hereby certily that the information supplied wit

of the corporation or the receiver or trust
changed, ¢r on an attachment with 3

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 axecute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| other like g wered.

TSIGNATURE ANDFYPED OR PRINTED NAWFHCE R DIRECTOR

Daytime Phone #

. %f%/
T e 7
/ L 74



