2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) —

FILED
May 07,2004 8:00 am

DOCUMENT # P03000069090 Secretary of State
1. Entity Name ' 04-23-2004 90274 018 ***158.75
MONTANE EXTERMINATORS INC.
Principal Place of Business Mailing Addrass
150 SANTA CLARA DR PO BOX 990715
APT #14 GOLDEN GATE STATION 68420002
NAPLES FL 34104 NAPLES FL 34116-6530
I It ‘ il l
| i
2. Principal Place of Business 3. Mailing Address ‘ W % "m Ilm Il[ﬂ % llm mﬂ m I m
i i | L
. Suite, Apt. #, etc. Suite, Apt, #, eic. MOOHRE . cézm (1 ”03}
City & State City & State 4, FEI Numcar . r w Applied For
! I v P Not Applicatle
Zip Country Zip o - Country wolksl -'[a,_/ "sa 75 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e - rheay e - > »-.!E,m_,_._—~____ ey i rauh - -t m - g
el . "  _ : — — 21
T gﬂs%NSTAANNrEA %?.;?QEALDH "' 77| Street Address (P.O.'Bé?c NUmBer i5 Not AcCepiamia)” — - =
APT#14 =
NAPLES FL 34104
Gity FLJ Zip Code
the pus ol aing ns reg:stered ollice or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
S b S0
[NCTE. Regratored Agent sgnature required when rinstatng) dae /- J
* 8. Election Campaign Financing $5.00 May Bs
o Frust Fund Cantribution. Added to Fees
10. _.DFFJCEHS AND DIRECTORS | B ABDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 3 Detete TmE Ochange [ Addition
NAME “AaFAEL }%VVI/?)’IF NAME
STREET MOORESS |/ 58 S AFTH CLATA 7)/24 STREET ADDRESS
-z | ApT # JL nzw 5 fﬂé‘ [ Y /0(7[ CY-st-20
me 0O oelere TLE O change [ Addition
HALE NAME
STREET ADORESS STREET ADDRESS
€imy-S1- 0P CiTy-ST. 29
e [ Detete Tme [ Change [ Addition
RAME NABE
STREEF ADDAESS STREET ADDRESS
1 cnr-51-79 - - - ~ o “CAY-ST-BP -~ —_ e
TnE O3 Dewte TIE [ Change [} Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST- 2P CITY-ST-ZP
TLE 1 Delen ALE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIFY-S5T-2P CITY-ST-ZIP
TmEe [ Detete fme O change [ Agdition
NAME NAME ,
STREEY ADDRESS STREET ADDRESS I
Ony-ST-7¢ P CITY-$1-2P
12. | hereby certify thal the information suppl ot qualily for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certity that the information
indicated on this report or supplemants SDOﬂ s rd b gate and that my signature shall hava the same tegal effect as If made under oath; that | am an officer or director
of the corporation or 1he recaiver or, 5 ploss wftute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wil like empowered. /
SIGNATURE: . v/
BIGWING OFRCER OR £ o T Daywre Pone #

LT 56 -237094G



