FILED
2005 FOR PROFIT CORPORATION ~ Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005369 Secretary of State
1. Entity Name 03-28-2005 90068 022 ***150.00
ABATE A PEST, INC.
Principal Place of Business Mailing Address
8994 ENCHANTMENT DR. 8994 ENCHANTMENT DR.
LARGO,, FL 33773 Ml LARGO,, FL 33773 PRI
s v TR ]
Suite, Apt. #, etc. Suita, Apt. #, etc. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number — ) Applied For
200571384 Not Applicatle
Zp Country zp Country 5. Cerlificate of Status Desired [} gg;’gn:g““‘a'
6. Name and Address of Current Registered Agent T. Name and Address ot New Registerad Agent

Narme
~-SWENSON;-RALPH-E-SR. — —

8994 ENCHANTMENT DR. S;treel Address (P.O. Box Number is Not Aﬁceptable)

LARGO, FL 33773

&

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, 2nd accept
the aobligations of registered agent.

SIGNATURE
Signature, typed o prved name of agort and t2a A 3 (NOTE: Pogutared Agant signahuae requiod when ronstatng) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing O $5.00 May Be _
After May 1, 2005 Foo will-be $550.00 Trust Fund Contribution. Added to Fees . y;
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIELE PRES [ pelete TME [JChange [ Addition
NAME SWENSON, RALPH E SR. HAME
STREET ADDRESS | 8994 ENCHANTMENT DR, STREET ADDRESS
cinY-S1-2P LARGO, FI. 33773 ) CiTY-51-2P
TLE ] Detete e [ Change [ Addition
RAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-51-2P tiY-st-2p
TLE ] pelete TILE [1Chamge [ Addition
NAME NAME
STREET ADDRESS | e snomess
Ciy-Si-ap _COY-ST AP
TILE 3 Detete THLE [l Crange’ [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P ory-st-ap
e [ Delete e ) Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-3AP - CITY-ST-2P
TMLE [ Detete TLE O crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-29 any-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior -
of the corporation or the receiver or {rustee empowered to execute this repert as required by Chapter 607, Flerida Statustes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with a dress, with all other like empowered.,

SIGNATURE: N N I-24-085~ 747-512-2326

TURE AND TYPED OR PRINTED NAME OF OFFICER OR L Daytirhe Preshe #




