2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # P92000009802

1. Entity Name

ENVIRO SAFE PHOTECTION PEST CONTROL, INC.

06-07-2004 90001 050 ***150.00

Principal Place of Business

4722 NW BOCA RAYON BLVD.
SUITE €-109
BOCA RATON, FL 33431

Mailing Address

SUITE €-109

us BOCA RATON, FL 33431

4722 NW BOCA RATON BLVD.

us

24056851

NIRRT

03262004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied for
65-0382483 Not Applicable

0 -$B.75 Anditionat~ -

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Fee Required

-CINDY-WALLS™
4722 NW BOCA RATON BLVD, #C-109
BOCA RATON, FL 33431

~

N T

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent.

SIGNATURE

. 8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiiiar with, a2nd accept

Signaure, yped or pnnted name of reqgistered agent and title it applicante,

(NQTE: Registered Agent signature required whan reinstabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 hMay Be

Added o Fees

s 00 150,00

10 OFFICERS AND DIRECTORS

¥

TITLE P .
NAME WALLS, DAN

STREET ADDRESS | 1581 NW 7TH ST.
CITY-5T-21P BOCA RATON, FL

vs
WALLS, GINDY

1581 NW 7TH ST.
BOCA RATON, FL

TNLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE - — . b

_HAAL i i} e

STHEET ADDRESS
CITY-5T-2IP

D@ N@T WRHE

TiTLE o
*

NAME

STREET ADDRESS

CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP \

TmE - L
NAME |
STREET ADDRESS
CITY-ST-2P

IN THIS SP&CE

of the corporation ar the receiver or Jpuetes poyvered to e
changed, or an an atta%we alI of .
W -
SIGNATURE: WAL A

12. i hereby certify that the informaticn supplied with this fiing does not qualify for the exernption stated in Section 119 0?’3) (i), Florida Siatutes. | turther certily that the infermation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
a this report as requirad by Chapier 607, Florl

CH o Ao [0 (54 -4

Statutes; and that my name appears in Block 1C or Block 11 if

. slG)ﬂTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

A haytime Prone #




