2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED

DTQCU MENT # P03000028889 Feb 10, 2005 08:00 AM
1. Entity Name °
LEON EXTERMINATORS, INC. Secretary of State
Prircipal Place of Business Mail}ng VAddiressi ) 7 o
4310 JACKSON BLUFF ROAD 4310 JACKSON BLUFF ROAD
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
b swmess——— | [{[ I EE AR
Suite, Apt. #, elc, Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State " | a FEiNumber | |Applied For
55-0822321 . [ |Not Applicat!
Zip Country zp Country 5. Certificate of Status Desired gi‘zzu’:‘i?:é“““al
6. Name and Addresg of Current Regisiered Agent 7. Name and Address of New Registared Agent .
- A Name T 3
EaA .E)E?Agég (I?NRBLUFF ROAD | Street Address {P.Q. Box Number is Not Acceptable)ﬁ
TALLAHASSEE FL 32304 - - : e
City FL7| Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered ofiice or re'ﬁi—étered agent, or both, in the State of Florida. | am famifiar with, and acceg
the chligations of registered agent -

SIGNATURE - - — - —
Sgnature, typad of printad name of registered agent ang lde ¢ apphcable {NOTE Registered Agent signaturg tequired when reimslatng) DATE
FILE NOwtl! FEE i% $15000 9. Election Campaign Financing  $5.00 MayE.
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stats
10. OFFICERS ANEJLDIRECTORS R ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
11153 D O oelete Tt [ change  [] Adili
NAME BAKER, DAVID R NAME .
SIREET ADDRESS | 4310 JACKSON BLUFF ROAD SIREET ADDRESS l}ﬁ;ﬁjﬂ (223792 -
orv s |TALLAHASSEE FL 32304 oY ST.2P 0241 0/U-H0055-001 158,75
TIEE = Delete THLF [ Change [ Addiia
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CItY-si-2p CITY-51-28
i O belete e O Change (3 A
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP GITY-51-79
e T Detete il [J change Thiin
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
ory -Si- 4P CITY-ST- 2P
e O peete e Ol chage [ A
NAME NAME
STRECT ADDRLSS I sReETADDRESS
ciiy SI-2IP . CITY-5T-2IP
Hne [ elete Hmr O change  [J At
NAME NAME
STREE T ADDRESS SIREET ADDRESS
LIy -Si-0P CHY.ST-2P

12. | hareby ce!tir?_/| that the information suppliéd with 1hisiﬁling does ot quaJiﬁﬂor ih;}ziémption stated in Section 119.07(3)(1), Florida Statutes 1 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 cath; that | am an officer ar director
of the corporation or the receiver or trustes empowared to execute this report as recuirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an & nt with an rass all ggher like empowerad. ) .
SIGNATURE ﬁﬁ% Dsoid R. PALER ‘%f_/ VA 6"_‘_ L 2t £ 2 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Gaytdne Phone #




