2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000041790

1. Entity Name

PEST TREATMENT 2000 INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90254 001 ***150.00
04-08-2004 90254 002 *****g 75

Principal Place of Business
1905 NW 46TH AVE

APT.B
ll_jéUDERHILL FL 33313

Mailing Address
1905 NW 46TH AVE
APT.B

LAUDERHILL FL 33313
us

YV ILUURND

2. Principal Place of Business 3. Mailing Address

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
: 22-00"1{p428 Not Applicable
Zip Gountry o Couriry 5. Certificate of Status Desired d $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

" BRAY, EVELYN
1905 NW 46TH AVE
APT. B
LAUDERHILL FL 33313

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pristed name of registered agont and title it applicable.

[NOTE: Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

OFFICERS AND DIRECTORS

R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁnE P 1 peleta TITLE T / D " change  Ra&ddition
- NAME LEWIS, CLIFFORD J NAME
“stheT sooness | 1905 NW 46TH AVE  APT. B STREET ADDRESS Pichadds, S*QPI'\QS‘\{ ALY Q4o
¢my-sT-7P |LAUDERHILL FL 33313 CITY-ST-TIP qu&c a\e e&e&t #L 22511 ,
e vp O Delete Tme [ Change 1 Addition
NAME BRAY, EVELYN NAME Gmdm Mchoe\
STREETADDRESS | 1905 NW 46TH AVE APT.B STREET ADDRESS 8518 S “q ™ P* on bp\
urv-s-2P | LAUDERHILL FL 33313 IS {pvamed  F 33025 -~
TMLE __ O olere TITLE C. ~ 3 Change _Mddtiion
owe - e MME Mor\\o%e_, Robery -5~ e
STREET ADDRFSS STREETADDRESS | (S ?_3 S0) 19 5’\‘ K
CITY-ST-2IP CITY-5T-21P Al Lo
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-1IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119,07(3)(i} Florlda Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

Evelyn Broy

Y- z2-04 QSY-932-30S5 3,

SIGNATURE g\m TYPED OR anrﬂums OF SIGNING OFFIFER OR DIRECTOR ’

Date Dayume Phone #




