2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000047047

1. Entity Name

GARY MYERS PEST CONTROL INC.

Secretary of State

02-04-2004 90029 014 ***150.00

Principal Place of Business

601 31STSTW
BRADENTON, FL 34205

Mailing Addsess

601 31STSTW
BRADENTON, FL 34205

0 R

601 31ST ST W
BRADENTON, FL. 34205

2. pPrincipal Place of Business 3. Mailing Address
i #, et ite, A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01492004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3750737 Not Applicable
Zip Country Zip Country - ' $8.75 additionat
5. Cerlificate of Status Desired O Fee Raquired
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
P T o e e T i e e -..Nama rmm o h o R [ e B S Sl e .
MYERS, GARY

Streat Address (PO Box Number is Mot Acceptable)

City Zip Code

FL

the eobligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

Skpeture, typed or printad name of regrstered Agent and tie f applcabla.

Feb 04, 2004 8:00 am

{NOTE: Registered Agent signature requred when renstatmg}

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

9. Efection Campaign Financing
Trisst Fund Contribation.

$5.00 May Be

Added to Fees

-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P O oelete e P b Change ] Addition
NAME MYERS. GARY HAME My ers Gary
STACET ADDRESS | 601 31ST STW STREET ADDRESS 601 31
st Street West
Gry-51-2° FT. MYERS, FL 34205 Cmy-sT-2p Bradenton tF‘1 34205
TIE v 3 belete MLE A" i (8 Crange 7 Adtition
NAME MYERS, SHIRLEY NAME Myers, Shirley
STREET ADDRESS | 601 31ST STW SRETAREES | 6501 31st Street West
CITY-57-21F FT. MYERS, FL 34205 CY-ST-2P Bradentaon FI 24705
THLE 1 Delete TITLE i [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP=z : s S CITY-ST- 2P - — i e
TLE 1 Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S1-2P
TITLE O petete TME [ Change T Addiiion
RAME NAME
STREET ADDRESS STREET ADRESS
CITY-57-3P CyY-S1-2pP
TiTE [ delete TLE Clcange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP GiTY-Si-2F

changed, of on &n attachment with an address, with all other like empowered

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an offices or director
of the corporation of the receivet ar trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

SIGNATURE: mmﬂ%m{m%wgﬁmmmm

/—RO-0F

Daytme Phone #

Lo



