2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000028889

1. Entity Name

LEON EXTERMINATORS, INC.

Secretary of State

03-12-2004 90037 019 ***150.00

Principal Place of Business

4310 JACKSCON BLUFF ROAD
TALLAHASSEE FL 32304

Mailing Address

4310 JACKSON BLUFF ROAD
TALLAHASSEE FL 32304

2. Principal Piace of Business 3

. Mailing Address

n

M

|

il

Suite, Apt. #. etc.

Suite, Apt. #, etc.

lll

BAKER DAVIDR ™~
4310 JACKSON BLUFF ROAD
TALLAHASSEE FL 32304

MOQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_jf..- g X 2232/ Not Applicable
Zi C Zi i
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required -
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name ’

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE

-2, Signature. tyned or printed name of regisiered agaent and ti

e i apphoable.

{NOTE: Registered Agent signature required when rainsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND IR

10, " ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 7 Delete ME [Jchange [ Addilion
NAME  » BAKER, DAVID R NAME

STREET ADDAESS .| 4310 JACKSON BLUFF ROAD STREET ADDRESS

CTY-SR R TALLAHASSEE FL 32304 CITY-ST-2IF

TILE L ] Delete TITLE ] change [T Addition
HNAME . NAME

SYREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2IF

TILE . ] Delete TMmE O change [ Addition
BAMEws = o ol et s Y T s e o P RS | T 1Y R e S DR R me T memme—t o - o
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITV-S1-218

T . 7 Delete TITE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TILE [ pelete TILE [ Change T Addition
NAME NAME

STREET ALDAESS STREET ADDRESS

CITY-ST-7iP o CITY-ST-ZiP

TILE [ petete ME [ change {1 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS .

CITY-ST-71P CITY-5T-71P

changed, or on an attac t with an adg[ess, with
S!GNATU#EJ%JJ /f

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 171 if

/SEKL*/;D wrid REkER 2/5qlp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




