P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ...

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000097764

4. Entity Name

DANIEL POLYAK PEST MANAGEMENT, INC.

ecretary of State

02-23-2004 90023 021 ***150.00

Principal Prace of Business

P.O. BOX 389
TALLEVAST FL 34270

Mailing Address

P.O. BOX 369

TALLEVAST FL 34270

bbd11346

2. Principal Place of Business 3. Mailing Addrass

T

Suile, Apt. #, elc. Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEL trar Applied For
% 0(8225¥F Not Applicable
Zip Country Zip Country ) ) $8.75 Addsional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Currani Registered Agent 7. Namg and Address of Now Rogistered Agent
Name

1= > POLYAK DANIEL ™ =~~~ "7 tm
____3S6OWEBBERST. . _ . . . ___
SARASOTA FL 34239

o —— ey + =

r— - —

Streei Address (P.Q. Box Number is Not Acceplable)

P =) [P R P

City

FL | Zip Code

8. The above named entily submits this statement for the purpose ¢f changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printad name of reQisiened Bpont and tive f anphcabie. [NOTE: Regi Apent =N recaead whol DATE
8. Election Campaign Financing $5.00 may 00
¥ Trusl Fund Contribution. Added to Fees
L “a et LT !‘3(:‘1( TN Y A
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete mE PRESI DI T [ Crange  §e&addition
HAVE NAME PAVIE L POLYAK :
STREET ADDRESS reroess | 356 wW2B8EL oT
CiTv-ST.29 £hY-51. 20 SALASoTA, FL 34237
e () Delste e Ol crange 3 Adaition
NAME NAME
STREET ADDRESS . $TREET AODRESS
ony-Si-29 CITY-ST-Zie
TIE . . (2 petme TmE - O Changs (] Addition
WAME 4 HAME
SRETANRRESS | T T - B * "R STREET ADDRESS |~ = m s o
- cﬂY;sr-L e e o b T m‘.s.r,-z,le, Lt e o RIS SR, aiof NS SN T T moETIIERS o
M [ Detete TE I change [ Addttion
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-7P
LE 1 oetete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST- 2P CTY-$1-2F
TmE O pelere s Cicnange [ Adgition
WAME NAME
STREET ADORESS STREFT ADDRESS
CArY-ST- 2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this fling does nol qualify for the exempiion stated in Section 119.07{3)(i). Florida Statules. | further certify that Ine information
al repoitis true and accurate and that my signature shall have the sarme legal eflect as if made under cath; that | arm an cfficer or director
rod 10 executa this reporl as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block n if

d ith J e red.
W gt 5 rHymk

indicated on this report or suppleme,
of the corporation or the receivel
changed, or on an altac i

SIGNATURE:

(P45 32207

SIGNAYORE/AND 'rqéd"'onp-md'uubtmm OFFICER OR IRECTOR

L Davira Prona ¥

2/
T‘T [




