2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P03000044536

1. Entity Name

ALL-PRC TEAM PEST MANAGEMENT, INC.

Principal Place of Business

3005 GULF BLVD
BELLEAIR BCH, FL 33786

Mailing Address

3005 GULF BLVD
BELLEAIR BCH, FL 33786

2. Principal Place of Business

Sujpe, Apt. #. etc.

CHodd Gl OF ADDr2EsS-

3. Mailing Address

4= RO
Suite, Apt. #, etc.

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90011 048 ***158.75

I

BROWN,.CHARLIE R.ESQUIRE ... -
7 FOUNTAIN SQUARE
BELLEAIR, FL 33756

07072004 Chg-P CR2E034 (10/03)
4/2640 e LAelw /5/
City & State 4 City & State 7 4. FE! Number Applied For
25550 F3720 5. LBl TGO
Zip Country Zip Country - ) $8.75 Additional
;. s 4 . 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name

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

City

Zip Code

FL

SIGNATURE

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

Signalure, typed o prinled narre of regiclaed agent and litle if zppfcabie.

(NO1TE: Rlegiclered Agant sigratue required when rainstating)

DATE

FILE NOWI FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

cey -

$5 00 May Be
Added to Fees

@ordance with 5. 607.193(2)(b), F.S.. the

corporatlon did not receive the pnor notice.

11, ADDITIONSICHANGES TO OFFICERS AND DiRECTORS IN 11

10. OFFICERS AND DIRECTORS

THLE DP O oelete TITLE [ Change ] Addition
NAME NORQUEST, LAWRENCE A NAME

STREET ADDRESS | 3005 GULF BLVD SERECT ADDRESS

CITY-§1-21P BELLEAIR BCH, FL 33786 CIrY-S5-2P

TITLE DS 7 pelete TITLE [ Change [ Addition
NAME NORQUEST, SHERYL L NAME

STREET ADDRESS | 3005 GULF BLVD STREET ADDRESS

CITY-ST-2P BELLEAIR BCH, FL 33786 CITY-ST-2IP

TMLE ) [ pelete mE 3 change [ Addition
NAME e NAME -~ | e —- -

STALET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-ST-2IP

THLE 3 peleze THLE [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Iny-ST-21P ClY-ST-2IP

THLE ! O elete TIE Ochange [ Addition
NAME o - NAME

STREEY ADDRESS } _STREET ADDRESS

CITY-§8-2P . _CITY-ST-2P e -

TITLE " s : 3 pekete HnE .. P EI Char:ge _-[23 Addition
NAME b B * NAME ‘ - eeTiovel Lo
STREET ADDRESS STREET ADORESS o

G- ST-2P ) CrY- 5T-2P ) ’ o

CINAIATIIDE.

5. with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall bave
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, or on an attachment with an

07(3)(i).

| effect as if made under oath: th

Floricta Statutes. i further certify that the information
| am an officer or director
in Block 10 or Block 11 if




