2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000029329

1. Entity Name

KURT'S PEST CONTROL, INC.

ecretary of State

04-13-2004 90010 044 ***150.00

Principal Piace of Business

7315 MAYFIELD DRIVE

Mailing Address
7315 MAYFIELD DRIVE

24032257

PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
2. Principal Place of Business 3. Mailing Address H“““H“ II)I”““ Il“l ||m Ilm ll“l “l‘l ‘l’ll "“IH'" m]l" “ lll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (40/03)
City & State City & State 4,.FEI Number Appiied For
4 O - @O@ 203 I Net Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agam 7. Name and Address of New Registered Agent
» ot Name ) _ —
HILBISH, KURT.A - —— N L h e - T

7315 MAYFIELD DRIVE
PORT RICHEY, FL 34668

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and itk i applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, N OFFICERS AND DIRECTCRS . 1N ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
LT:E PKﬁS et O vetete = L:;EE [ Ctange [ Addilion
f (L2
STREET ADDRESS *—?U ,’g-— Aﬁ;{":’ "SDI-‘]Q STREET ADDRESS
CITY. 57-2P 1D CITY-5T-2P
cer RICHer  ~ 3%eb
e Vice ﬁZgS D&+ O Delets e Tl change [ Addition
NAME Kuer A H L1581 - NAME
STREET ADDRESS ’7 5 mM,C,C:{d o o STREET ADDRESS
CITY- 512 é oy Fr3Y%6LE - oY-57-2P
TMLE =& ‘24:773‘725)/ O pelete TME [ Change [ Addition
e poamy 2 H I 139 o0 e
STREET ADORESS ’%3 <! STAEET AUDRESS
CiTY-5T-21P ﬁ / ch@-./ . 3¥es ¢ cy-5i-ap
MEmm — | FREFRSUVY T 1 Detete e - - [ Grange '3 Addition |~
NAME Vil @ M5 S NAME
smeeTaomRess | 237 8 40 "‘1‘14/' /A OZ STREET ADDRESS
avstoe | Aoy E1CA oy 7.3 L CIY-57-2P
TITLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITy-ST1-2IP
TIE [T Delete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-57-7P CITy-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repaort or supplemental report is true and accurate’and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
requnred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

of the corporation o7 the receiver or trustee ampowerad ta execute this repg
changed, or on an attachment with-dn addraess, with all other i

SIGNATURE:

¢ SiGNATURE AND men ORP

FFICER OR DIRECTOR

77

Daytime Phone #

L4

L



