» 4'2ao4§asén/5|/agrrr CORPORATION

== ANNUAL REPORT (AR) -

FILED
20,2004 8:00 am

DOCUMENT # PO3000089299

1. Entity Name

%UéﬂCOAST PEST CONTROL AND CARPET CLEANING,

Se
w Slf):cretary of State

08-31-2004 90002 027 ***150.00

Principal Place of Businass Mailing Address

39398 HINA DRIVE 3398 HINA DRIVE L Ll - d— < "~
SARASOTA FL. 34241-5800 SARASOTA FL 34241-5800 5
il l 11‘,
2. Principal Place of Business 3. Mailing Address ‘: %}I
Suite. Apl. #, etc. Suite, Apt. #. alc. MOORE CR2E034 (4/04)
Cily & State City & State 4, FEl Number Applied For
:} : k Y.21u 3()1_: Eippyliebaew | |NotApplicasle
ap Country Z» Country 5. Cartficate of Status Desired [} fg-;i“:g‘i"“ﬂ'
8. Namo and Address of Current Registered Agant 7. Name and Address of New Regisierad Agent
—— T et S sz .ema s S ] fN_a_r_m____ T L I et i e e
ggEgraz IH‘{SE%F“VE Strest Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34241-5800
City FL I Zip Coda

8. The above named enlity submits this siatement for the purpese of changing its registerad office or ragistered agent, of Doth, In tha Siate of Florida. 1 am familiar with, and accept

the obligations ol regisiared agent.

SIGNATURE

Sgnature. Typed ar prnted narné of ragianad agent and by | xppecable.

[NOTE. Ragistered ADom signature reguirex] when ronstating)

DATE

" FILE NOWIMY: FEE 15.8550:00 5607, 19020, F-S., alows o 1o waver ol 06 SU00.00 gy 1o Comccion Financing ~ $5..00 wey B0
- - -QUE BY Se_piambpr 8,:2004 - late tee. By checking tivis box, the corporation certihes il Trust Fund Contribution. L Addad to F
::Makis Check Payable to Flarida Departmenit of Siate:, | did not receive prior notice. Fee to file is $150.00. ) i

10. OFFICERS AND DIREGCTORS 1. ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS 1N 11

e 0P -7 -5——@-6—#} . O pelets e Dlcrage [ Addition

NAMIE T2~ . HAME

STREET ADDRESS ; STREET ADCRESS

CY-ST-20 36;&///” %_) Ju=q, ¢iry-g1-21

TE o ' iy O Delete TILE 3 Change [ Aduition

NRAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-SF-2P

Tme O Delete e O change ] Aadition

NAME NAME
_ STREFT ADDRESS . — e MosTREETADDRESS E e

CTY-ST-7P CIry-57-21P

TITLE 3 Detete TTLE Ochange  [J Addition

NAME NAME -

STREET ADORESS STREET ADDAESS

CIFY-ST-2P CIFY-SF- 1P

T O pelete THE [ Change 2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-gt-p cmy-§1-aP '

TMLE O3 oelee TmE Ol Crange  [] Addiion

HAME NAME

STREET ADDRESS STREEY ADORESS

CrrY-S1-P CITY-ST- 2P

12, | hareby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Stalutes. | furthar certify that Ihe information
is true and accurate and that my signature shall have the same legal sffect as il mada ungar oath; that | am an officer or girector
owered to execute this report as required by Chapier 607, Florida Statutes;
s5, with all olher like empowered.

indicated on this report or supplemental ¢

of ihe corporallon or tha receiver
changed, or on an attachmen

SIGNATURE:

and thal my nams appears in Block 10 or Block 11 if

-—




