2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000068621

1. Entity Name
EDWARDS PEST CONTROL INC

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90082 047 ***150.00

Principal Place of Business Mailing Address <UblibIvy
241 S.E. HARDIN COURT PO B0X 1278
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655
e e IGO0 AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o,b“/m@ ( Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Dasired IZ( ?g';esqgrdmo"al
6._Name and Address of Current Regisiered Agent. . 7. Name and Addreas of New Registered Agent
Narne T T T T T T T

EDWARDS, JOSHUA W
273 SE HARDIN COUR
HIGH SPRINGS, FL 32643

Strest Address (P.O. Box Number is Nat Accaptabte)

City

FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or both, in the Stats of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed name ol registered agent and ttke if applicable.

{NOTE; Regisiered Ager signaturs required whan reinstating) DATE

i

&
FILE NOW!!! FEE;IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ﬂug@e 1ITLE [3 Change [T Addition
HAME EDWARDS, THOMAS W NAME

SIREEF ADDRESS | 241 SE HARDIN COURT SIREET ADDRESS

CITY-ST-ZIP HIGH SPRINGS, FL 32643 CITY-57-2P

e VP . [ pelete ME Pre 5-‘de"d}- Tos hua [’l/ [ Crange [ Adefilion
HAME EDWARDS, JOSHUA W NAME Lo w ’ din L

SIREET A00RESS | 273 SE HARDIN COURT swectaoniess | 2.3 3 £ HO-T PL3UAS

OmY-ST-2P | HIGH SPRINGS, FL 32643 ov-st-r | daanSer ""f\s Lo

TILE ST O Delete e T80 Presden/SeL) Ta&ﬁmﬁcmme (] Addilion
e | RAILEY, TINAM =~ - NAME -l lﬂ.‘{.;]’f&ﬂ._.- o e

STREET ADDRESS | 273 SE HARDING COURT seE1anbREss | 7 7 SE Heard )

orv-s1-20 | HIGH SPRINGS, FL 32643 cinv-st-ap Hiah Springs FL 2 Zlf)’/ 3

ME 3 Delete TITLE J ' J ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CiTY-S7-2I

TME 3 Detele TME ' (T Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CiTY-8T7-2IP

TRLE [ Detete TRLE [ Crange 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-21P

12. ] heraby certily that the information supplied 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 irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or frusiee empowered [0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

/-25-04 _pandl-z05)

changed, or cn an attachment Z’lh an address, with all other like empowered.
&

GNATURE AND TYPED ORFRINTEDHARE OF SIGMING orﬁ OR DIREGTOR

Cate Daytima Phone #




