2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000077252

1. Entity Name
ENVIRO-SAFE PEST MANAGEMENT INC.

Principal Piace of Businass

1148 WINTERHAWK DRIVE
SAINT AUGUSTINE, FL 32086  US

Mailing Address

1148 WINTERHAWK DRIVE
SAINT AUGUSTINE, FL 32086  US

2. Principal Place of Business 3. Malling Address

Suiite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90220 049 ***150.00

WAV E W v

W

03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
41 =21 03245 Not Appiicable
! Country -
le. Country “ip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
[ e mmeim e P —— =Name

CHENOWITH, FRANK W
1148 WINTERHAWK DRIVE
SAINT AUGUSTINE, FL 32086

Street Address {P.Q. Box Number is Not Acceptahle)

City

FL I 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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, ypud or prined name of registered agent and title i applcable.

INOTE. Rogistarad Agent sgaalury reauirad whien reiratating)

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Cantribution.

$5 {00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PRES 7 Defete TME [ Change [ Addition
NAME CHENOWITH, FRANK W NAME

STREET ADCRESS | 1148 WINTERHAWK DRIVE STREET ALDRESS

CITY-ST-7IP SAINT AUGUSTINE, FL 32086 Ty -5T- 2P

TITLE TREA [J elgte THLE D change 7] Addition
NAME CHENOWITH, KATHLEEN M HAME

STREET ADDRESS | 1148 WINTERHAWK DRIVE STREET ADDRESS

CIFY-5T-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2P

10MLE O oelete TITLE [ Change [ Additicr
NAME NAME

STREET ADDRESS . L o flsmeervoness | et e
LIy = ST- 2P GIY-ST-2IP

Mg 3 petete TInE [ Change  [C] Additien
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY -§T-21P LITY-SF-2IP

TIE [ pelete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ET-2IF CY-5T-2IP

TITLE [ etete TILE [0 Change . ] Additicn
NAME HAME *
STREET ABORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | 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 infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attaciment with pn address, with aj other ke e owep d.
—— i
SIGNATURE: ]| 2LV A4 @“ﬁ%

Yovo0d Qolt-7¢-0277

TR _SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Naytime Phore #

/ —
.
‘—""



