2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 29,2004 8:00 am

DOCUMENT # P03000152957 ecretary of State
1. Enciy Name 04-29-2004 90312 016 ***150.00
FLORIDA CERTIFIED PEST CONTROL, INC. e '
Principal Place of Business Mailing Address
650 QAK CURT 80 QAK CURT
EUSTIS FL 32728 . EUSTIS FL 32726 14Uu1sU U 3
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
2 o -"ﬁ(/? ééi/ ot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s smES T = - T TTID S I = Name Alen S2TF 4 emmTll D e en — = Daai s

EOA'\CJ)iE(LbBST Strest Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above named enlily submits this sialement for the purpose of changing its registered office or regisiered agent, ar both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature. typea or prented name of registered agent and title ol applicabie, (NOTE: Registerad Agenl signature requiredt when rainstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [3Change ] Addttien
NAME RANGEL, R.C. NAME
STREET ADDRESS |60 OAK CURT STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP
e [ pevete TILE O charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-51-21P

Jme L ) . O oelete, mEe | . . _ [ change___[7 Addition..

NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete THLE (i Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TMLE O petete TILE Clcrange [ Addition
NAME NAME
STREET ADPRESS STAEET ADDRESS
CiTY-ST-ZIP CY-ST-2IP
TITLE 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ cy-ST-2p

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an efficer or direcior
of the corporation of the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm/e? an addri?all other like empower
SIGNATURE: L /& /é?//ﬁf/ e{éz/é(__/ I52-5£5-2585

SIGNATURE AND TYPED O PRY NAME OF SIGNING OFFICER OR DIRECTOR { o Daylime Phgne #

A



