FILED

2004 FOR PROFIT CORPORATION 10, 2004 8:00 am

ANNUAL REPORT

Se
DOCUMENT # P03000085810 Sgcretary of State

1. Entity Name '

MARSHALLS PEST MANAGEMENT INC.

Principal Place of Business

5921 GROVELINE DR
ORLANDO, FL 32810

Mailing Acdress

5921 GROVELINE DR
ORLANDO, FL 32810

09-10-2004 90010 030 ***150.00

23084800

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 45-0520084 Not Applicable
Zp (| Country p Country 5. Cerlificate of Status Dasired O $8.75 Additional
T et el e Foo Required
6. Name and Address of Current Registered Agent " °7.” Name and Addross of New Registered Agent . -
Name

VALENTOUR, STAN
§921 GROVELINE DR
ORLANDO, FL 32810

Street Address (P.0Q. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE ot
Signahse, typsc or printed name of registered agent and titie if appiicabie. (NOTE: Regestered Agent wed when ¥ DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D T oelete TILE Tl change 3 Aadition
NAME VALENTOUR, STAN HAME
STREET ADDRESS | 5921 GROVELINE DR STREET ADDAESS
Cry-ST-2P ORLANDO, FL 32810 CITy-&T7-2P
e v ' 7 Delete me [change [ Addition
NAME VALENTOUR, LOUANN RAME
STREET ADDRESS | 5921 GROVELINE DR STREET ADDRESS
CITY-5T-ZP ORLANDO, FL. 32810 CITY-ST-2P
HILE {1 petete TILE ] Change [ Addition
NAME —_—— —t—— — e — ._,.."AM_E_-__ e o
STREET ADDRESS STREEY ADDRESS | [ B e
CITY-ST- 2P CTY-§T-2P
TE [ Defete TILE [ changs £ Addition
KAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CTY-§7-2P
TRE [ Detete TLE [ Change (] Acaition
HAME NAME
STREET ABORESS hdl STREET ADDRESS
CITY-§T-2P CITY-§T-2P ' .
TME £ Detete me [ change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation of the receiver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tlike empowered,

SIGNATURE:




