FILED

2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000064194 ST 08-23-2004 90018 009 ***158.75
1. Entity Name
KIDWELL PEST MANAGEMENT & INSPECTION, INC.
Principal Place of Business Mailing Address J4UbdJdoy?
4752-8 DISTRIBUTION COURT 4752-8 DISTRIBUTION COURT
ORLANDO, FL. 32822 ORLANDO, FL 32822
5 s e NCEE AT U
Suite, Apt. #, etc. Suile, Apt. #, etc. 07122004 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FE| Number Appliect For
' INEN LIS{ Z7 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ Iﬁasegfq mﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KIDWELL, RICHARD LEE
4752-8 DISTRIBUTION COURT . Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32822

Name

City FL ] Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typext or plinted name of registered agent and titk if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME o 7 Deiete TITLE O change [ Addition
NAME KIDWELL, RICHARD LEE NAME
STREET ADDRESS | 4752-8 DISTRIBUTION COURT STREET ADDRESS
© CITY-ST-2P ORLANDO, FL 32822 CiFY-ST-2P
TITLE {1 pelste TMLE {J change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE O Delete MLE [] change  [] Addition
NAME MAME
STREET ADDRESS"[ ™ T T e * STAEET ADDRESS ™ |- - - — -
CImY-ST-2IP GiTY-ST-2IP
TILE {1 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2IP CiIY-S1-2IP
TITLE ] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS . - ’ STREET ADDRESS
¢ITY-5T-2P CITY-ST-21P
THLE [ Delete TEE O ehange [ Addition
NAME . HAME .
STREET ADDAESS . STREET ADDAESS
CITY-ST-2IP ‘ . CITY-ST-78

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an 1

SIGNATURE:

or mpowered (0 exglute this I

! with all othelike

=

JSIGNATURE AND TYPED OR Wpﬂmz OF SIGNING OFFIGER OR DIREGTCA Date Daytime Phone #
[4 & .



