FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
€

DOCUMENT # P03000082629 cretary of State
1. Entity Name ' 09-08-2004 90122 041 ***150.00
FLORIDA MOSQUITO CONTROL, INC.
Principal Place of Businéss Mailing Acdress
4501 HOWELL BRANCH ROAD 4501 HOWELL BRANCH ROAD
WINTER PARK, FL 32292 WINTER PARK, FL 32792
| | ik i
2. Principal Place of Business 3. Mailing Address | ‘“ ! 1‘ i
Suite, Apt. # etc. Suite, Apt. #, etc. 08272004 Chyg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
3 1 - lff&\‘g 0 7‘7 Not Applicable
ap : Country Zip Counury 5. Cenificate of Status Desired [ g‘g:fq Addtional
8. Nan:\e and Address of Gurrent Registered Agent 7. Name and Addrezs of New Registered Agent
Name
GREEN, DAVID L -
4501 HOWELL BRANCH ROAD _ Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l 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. 1 am familiar with, and accept

the obligations of registered agent.
i #

SIGNATURE :

Signahre, Iymd or prifbed nama ofrnrl&ucl agent Al ih)a f appicable. {NCTE: Agent s requi L DATE
i ‘ ) . )
FILE NOW!H! FEE 18 $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Duo by September B8, 2004 Trust Fung Contribution. {0 AddedtoFaes corporation did not receive the prior notice.
10. D : OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : ) [ etere e O change [ Aadition
NAME | GREEN.DAVIDL - § NaME
STREET ADDRESS | 4504 HOWELL BRANCH ROAD STREET ADDRESS
CITY-S7-2° WENTER PARK, FL 32792 GITY-5T1-7P
TME L iVP O celete e O Change [ Addition
NAME GOOD\MN BRIAN P s NAME
STREET ADDRESS { 9220 LARETTE DRIVE STREET ABDVESS
CITY-57-2P DRLANDO, FL 32817 - CITY-51-21P
TMLE Ty [ petete TME ’ O Crange [ Addition
NAME . NAME
STREET ADORESS ' STREET ADDAESS
CITY-S1-3P : CiTY-5T- 2P
TTLE O oelee I TME O Change [ Acdition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CAV-ST-2P CITY-5T-2P
TE ) O oetete THE O cCrange [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2P
TILE - ‘ 1 pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

. | hereby certify that the information supplied with this filin g does not qualify for the: exemphon stated in Section 119.07(3)i). Fosida Stalutes. | further certily that the information
indicated an this report or supplemental report is true and accurate hd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 114

changed, or on an altachment with an address, with gl other like empowered.
Druid lec Grees.  T-31-04 boT-674=T71]

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNENG OFRCER OR DIRECTOR Daytime Phone #

N




