FILED
2004 FOR PROFHTLORPORATION | Jan 15, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P92000001323 Secretary of State
;ggiy:béasnglol\lﬁd_ PEST PRODLUCTS, INC.
Principal Place of Businass Mailing Address
2239 SOUTH RIDGEWOOD 2239 SOUTH RIDGEWCOD
SOUTH DAYTONA, FL 32118 SOUTH DAYTONA, FL 32118
01122004 Mo Chg-P . CR2EDSA {10/03) T
DO NOT WR‘TE iN TH(S SPACE 4. FE} MNumber - Appl':éd For
52-3149803 B ot Appticable
5. Cartificate of Status Desired (] f‘g‘gg‘ﬁfﬂk’”a[
6. Hame and Address of Current Registered Agent 1

548 NAVEL ORANGE DR DO NOT WRITE
ORANGE CITY, FL 32763-8933 IN THIS SPACE

8. Tha abave named ertity submits this statement for the purpose of changing its ragists}ed oiﬁéeior régistared agent, ar both, in the Stete of Flodda. | am familiar with, and accept
the obligatons of ragistared agent.

SIBNATURE . - : .
typed or p o $ reg ageni and tile if spplicable {HOTE. Aog: AQen) sigy teepiiad wran gl . f?ATE B
9. Election Campaign Financing $5.00 may Be
08 : y
Aﬂef ﬁf,,",?‘;‘é’[’,ff,’i'ﬁ,‘fg 3550_00 Trust Fund Cortribution. 3 AddedtoFees
10, OFFICERS AND DIRECTORS T T -
e DPST
HAME GODWIN, WAYNE ' .
STREET AQORESS | 2238 SOUTH RIDGEWOOD a'fgngﬂ%af”‘? 911 150.00
ov-s-mp | DAYTONA BEACH, FL 321193017 o 31715 d f -
TTLE
HAME
STREET ADDRESS
Gy -57- 09
HOE
HAME

s | DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
GITY-53-2P

TI7LE

NAME

STREET ADDRESS
CiTY-5T-4p

TRE

RAME

STREET ADDAESS
£ITY-57-202

12. | haraby certify that the information supplied with this filing does not qualify for the sxemption stated in Secdon 119.0?53)(&}, Flarida Stakaes. [ further certify that the information
indicated on this repart or supplemental réport is true and accurate and that my signature shall have the same legal affect as if mada under cathy; that | 2m an officer or ditacior
of the corporation or the receiver or trustee ampowsared (o exacute this report as raquired by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Block 114

changed, or on an attagchmeant an adgtfass, with alt gther ke ampowered.
1/ 1 3/'0 Y IR Tye voos

SIGNATURE:

Date Baylme Phone #

SIGHATLRE AND ED OR FR!N'IWME OF SIGNING OFFCER OR DIRECTOR

LJ L4



