2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

p— Mar 24, 2004 8:00 am
DOCUMENT # P03000048198 /3,9" W\q\ a ’ a
1. By Name A5 e Secretary of State
PEST AWAY TERMITE AND PEST CONTROL OF THE E% ; ) 03-24-2004 90008 003 ***150.00
PALM BEACHES, INC.
Principal Place of Business Mailing Address
3763 HEATHER DR W 3763 HEATHER DR W
GREENACES FL 33463 GREENACES FL 33463
i s A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i Jo-orb 847° Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied P ?ggg lﬁ:ietii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%%o}:igc-l—ipé%DDTn o, Street Address {P.O. Box Number is Not Acceptable)
GREENACES FL 33463
City FL Zip Code

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

SIGNATURE
Signa!ure typed or armted name ol reglsteled agent and hitke f apphcadle. (NDTE. Regwslereu Agent sSpnatura reguirad when !EH."ISH!W'IQ) DATE
-FILE NOW!!! FEE IS $150.00 . o
- . 9. Election Campaign Financin
a After May 1, 2004 Fee will be $550.00 - . TrustIFund C(':ntlr?buti:)n. " [l f&%g?oh;lzzsss
*'Make Check Payable to Florida Department of State -
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [} Change  [J Addition
NAME FIRPO, RICHARD T NANE
STREETADDRESS | 3763 HEATHER DR W STREET ADDRESS
CITY-ST-2IP GREENACES FL 33463 CITY-ST-2IP
TME £ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
HNAME NahiE
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CITY-S57-2IP
TIMLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TILE 1 Delete THLE [JCchange ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S$T-ZIP CITY-57-2IP
TMiLE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify 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 information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i
changed, or on an aitachment with an address, with all ather like empowered.

.
-

SIGNATURE: - B-2(—0% (sut)63-77139

SIGNATURE AND TYPED OR PRINTED NAIRE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




