2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000021718

1. Entity Name

TRI-COUNTY PEST MANAGEMENT, INC.

Principal Place of Business

422 SW FIFER AVENUE
PORT ST. LUCIE FL 34953

Mailing Address

PORT ST. LUCIE

422 SW FIFER AVENUE

FL 34953

2. Principal Place of Business 3. Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90015 024 ***150.00

- 90011

T

[

|

{

i

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
20 —070 q‘/ 9/ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

. MOCZYDLOWSK CHAISTOPHER e R -
PORT ST. LUCIE FL 34953
City Zip Code

FL

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

the obligaticns of registered agent,

SIGNATURE

Sgnatute, typed o printed name of regrstated agant and tile i apphcable

(NCGTE Registored Agent signatura required when reinsiatng)

DATE

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
PVST ] Delete TITLE [ Change [ Addition
NAME MOCZYDLOWSKI, CHRISTOPHER J NAME
SIRECT ADDRESS 3185 SW LANDALE ROAD STREET ADDRESS
CITY-81-21P PORT ST. LUCIE FL 34953 CIfY-ST-ZP
TiTLE D 1 Delete TIILE [ Change [ Addition
HAME MOCZYDLOWSKI, CHRISTOPHER J HAME
STREETADDRESS | 3185 SW LANDALE ROAD STREET ADDRESS
CIY-S1-2IP PORT ST. LUCIE FL 34953 CITY-Si-71P
TITLE O Delete TITLE O change  [] Addition
" NAME” T ; NAME - - - ST
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-S1- 2P
FITLE [ Delete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE O Detete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE [ Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-sr-2iP CITY-S7-2IP

12. | hereby certify that the information supgplied 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 repart is true and accurate and that my signature shall have the same legat effect as if rmade under oath; that | am an officer or director
of the corporatien or the receiver or tustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

ther like em,

changed, or on an anachmemwnhﬁidr
SIGNATURE: / V24

SIGNATYGPAND TYPED OR PRINTIPMAME OF St

FFCER OR DIRECTOR

Daytrme Phona #



