2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

DOCUMENT # P03000041925

1. Ently Name -

BURNETT’'S PEST MANAGEMENT INC.

Principal Ptace of Business

8519 SE 80 PL
TRENTON FL 32693

Maiting Address

6519 SE 80 PL
TRENTON FL 32693

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. #, elc.

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-12-2004 90019 036 ***150.00

66407550

IEAGE DAY

-~ = -BURNETT, MICHAEL - - -
TRENTON FL 32693

= 6519 8E80PL - e T

Suite, Aqt. . elc. MOORE CR2E034 {11/03)
City & State City & State A}F’gl‘ Nun?ber————""—‘—"—'“‘”_"“—“ | -. | Appiied For
-3 ~--0:3-5Q—‘7~?':Fw | Mot Applicable
Zip Couniry Zip Cauntry 5. Ceni;i'cate of Siatus Desired | [] . Eeae. Zesq:ig‘t;ﬁcnal
6. Name and Address of Current Raglistared Agent, -T. Namae and Address of New Ragistered Agent
Name

- | ~Strest Address (P.Q. Box Number-is Not Acceplabie) = -

City

Zip Code

FL |

the obligations of registered agent.

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

SIGNATURE
Signanure. typed of prMaa name of regrstered ﬁ?ﬂar‘dliu f apphcabia. (NOTE: Regiat AQER Sy rogured when DATE
Tz T Aty T CEATY oy
:$ 8- Elgction Campaign Financing $5.00 may Be
. Trust Fund Contribution. Added to Fees
o 4
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete e (3 Chenge [ Addition
HAME BURNETT, MICHAEL L NAME
STREET ADDRESS | 6519 SE 80 PL STREET ADDRESS
CTY-ST. 2P TRENTON FL 326893 CIY-5T1- 2P
TITLE 3 delete me Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o oy -S1-29
TTLE [ Delete Lt [ Charge () Addition
NAME 1 NAME
STREET ADDRLSS |- - e~ .- - SMEETADDRESS. | - = - - - -
SOMY-STaBPea] - s mmmr s & B e e e el EITY-ST-TP —— | —r — ———— - = —
TNE 3 Cetcte TITLE [ Change T Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
orty-St-IP ciy-ST: 29
TE O peiete IME 3 Chonge  [) Addition
ANE NANE
STREET ADDRESS STREET ADORESS
CITY-§1-ZP Ciry-ST-29
e O Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this ﬁiing
indicated an this report or supplemental report is true a

changed, or on an attac!

SIGNATURE:

ng coes nat qualify for the exemption stated in Section 119.0;;13)6). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 axacute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Blogk 10 or Block 11 if
t with an address, with all other like empowered.

370y Zsrzaiey




