‘ FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000070311 01-25-2005 90051 031 ***150.00

1. Entity Name

DOKKEN PEST SERVICES, INC

Principal Place of Business U\ Mailing Address
 — Loy 252 | 4 50006079
DW D

R o T T W b= G o
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102005 Chg-P CR2ZE034 (10/03)
ity 84Siate Q— ity & Stat 4, FE| Number Applied For
\&Qi\‘ivm St 39, e ¥\ c\j‘j ~/95 /3o Not Applicable
Zip Country Zip Country " - $8.75 Additional
5 a—, 58 6 . 3;)._’ 5 g s 5. Cerlificata of Status Desired a Foo Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DOKKEN, TROY

2498 E TIPTON DR Street Address {P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

1

N , -
B City FL Zip Code

2

8. The above named entfly submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

I ol
SIGNATURE: i -
] 1. '*‘ g!gnalure. W@ or nrinted name of registerod agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
e ~ FILE NOWI' FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
".‘Af'ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Ll . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTTLE® ©ar PVST 1 pelete TME [ Change [ Addition
eS| ¢ | DOKKEN, TROY NAME
STREET ADDRESS | 2498 E TIPTON DR+ - STREET ADDRESS
CY-ST-2P DELTONA, FL 32738 Ciy-sT-2I9
TITLE ’ [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
= TITLE et |~ —opemri e~ e . ~—-- [JDelee— ~—f TE ~= ~|- — ==~ = — =— -w———— - —— —[Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY.ST-ZIP
TITLE 0 Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIry-ST-2IP
TITLE [ pelate TITLE [ Change ] Additicn
NAME NAME
SIREET ADDHESS , STREET ADDRESS
CITY-ST-ZP Cry-51-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS )
CIFY-ST-7ZIP CITY:ST-EP

12, 1 hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executy this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address. with allqther likgmpowered. ' Z 8/ 6 5_3 7

SIGNATURE: [~ Zo-25 98]

NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Phore #




