| FILED
200 PO ANNUAL REPORT 'O Jan 12, 2004 8:00 am

DOCUMENT # P03000081318 Secretary of State
1. Entity Name
NATURZONE PEST CONTROL OF S.W. FLORIDA, INC. 01-12-2004 90022 047 ***150.00
Principal Place of Business Mailing Adacress
390 17THST NW 390 17TH ST NW
NAPLES, FL 34120 NAPLES, FL 34120 fTUUUJY S
s e SR DT i
Suite, Apt. #. etc. Suite, ApL #, eiC. 01062004 Chg-P CR2E034 (10/03)
City & Stala. City & State 4. FE! Number Applied For
20- ONED \Y Not Applicable
Zp Country e Country 8. Certificate of Stawus Desited [} ga?;:esq l‘:ge‘:;’ion"‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

——— - Name - Lo IR —— -

SUAREZ, ALEX J
390 17TH ST NW Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL 1 Zi? Code

8. The above named enlity submits this staternent for ihe purpose of changing its regisiered ofiice or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnanure, typed or ponted name of registered aged and e f apphicable. (NOTE: Regrstered Ageat signanre requeed when renstaing; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HLE PS [ petete TLE Clcmange T Acdition
NAME SUAREZ, ALEX J NAME
STREET ADDRESS | 380 17TH ST NW STREET ADDRESS
I S NAPLES, FL 34120 CTY-ST-7P
TIMLE [ petete TRE CICharge [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-27
TIME 3 pelete TIILE Ol Gharge ] Addition
NAME KAME
STREET ADDRESS i o ) STREET ADDRESS - i
Comy-star | T o Tt T T T T " krivsrne T -
TIE 3 oelete TE [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CY-§T- 70 CY-51-B°
TIME [ petewe TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CY-S1-2°
™mEe - L. m o [] elete TMLE . : [Jchange [ Addition
L NANE
STREET ARDRESS |- 7, . STREET ADDRESS
Cy-ST-2F e s e e e e o ) CT-STER N . - I

12. -1 hereby cerlify that the information suppliec with this filing does not quakify for the exemption siatec in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or Tusee empowered 1o execute 1his report as required by Chapier 807, Flonida Statutes; and that my name appears in Block 10 ar Blocik 11 if

7 .changed; or on an attachmapt with an acdress, wj other like empowered.™” o : o P

SIGNATURE: Aoy Suarer '1/ D% 193~ 00

onmmm:mfu)rﬁomcsnonnﬂsmn Date Dayune “none ¥
p—




