-
-

* : FILED
" 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

04-30-2004 90336 030 ***150.00
DOCUMENT # P03000031789
1. Entity Name
ADVANCED PEST CONTROL SYSTEMS, INC.
Principal Place of Busingss Mailing Address
6398 DANNER DR STED 6398 DANNER DR STE D
SARASOTA, FL 34240 SARASOTA, FL 34240
T v IR MR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| l:}umber Applied For
i3-42 oA 5“'"" Mot Applicable
Zip Country Zip Country 5. Certificate of Stawus Desied [ ggzesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILBERSTEIN, DAVID M :
720 S ORANGE AVE . Strest Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34236

Ciy FL [ % Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and title if applicable. {NCTE. Rogistered Agent signature requieg when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
e i
10. OFFICERS AND DIRECTORS 11, i ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 Defete TITLE (J(':ﬁ XY ens A Sims O change [ Addition
NAME NAME D
pe n
STREET ADDRESS sreraoss | @ 248 Daswos
CITY- ST-2P CITY-ST-2P SARASeTA Th 34340
THLE O Desete TITLE VitE PRES HenT O Ghange [ Addition
NAME NAME CuArLes D M eCey
STREET ADDRESS : STREETADORESS | 1p 31 D ANNCL DDA
CITY-ST-21P o CITY-ST-2IP SAWseTA Fl w4240
TinE I elete T B CRCTA L [ TRASULER ] Chunge [ Adcition
NAME NAME ?AMEL A ln Me Cavy
STREET ADDRESS STREET ADDAESS 29 Damvz.
CITY-ST-2P CITY-ST-2IP SANASeTA Kl 242346
THLE O] Deite T ! Ol Change [ Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
crry-S1-2p CITyY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CHTY-St- 1P
TITLE 7T pelete TITLE [ Change  [[] Addilion
KAME NAME
STREE? ADDRESS ‘ STREET ADDRESS
CITY- S1-21P CITY-5T-2IP

12. | hereby certify hal the information supplied with this !iling does not qualify for the exemption Stated in Section 119.07(3)(), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effec as if made under oath; that 1.am an officer or director
of the corporation or the receiver or trustes empowered {o execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed./o[.o L with an address, with all other like empofv{ered.

T,

SIGNATURE: X35 A XNANVIC G41-37TH 4695 |




