2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

ANNUAL REPQRI (AR}
DOCUMENT # P93000002279 ~

1. Entity Name

BEST PEST CONTROL OF FLORIDA, INC.

ecretary of State

04-18-2005 90277 035 ***150.00

Principal Place of Business

7170 SUNSET STRIP
SlélNRISE FL 33313
U

Mailing Address

PO BOX 130057
SUNRISE FL 33313

2. Principal Place of Business

3940 - 977 (EARpcE

3. Mailing Address

|

i

IR

v

Suite, Apt. #, efc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SYWAISE &~ 65-0381228 Not Apphicable
2"33 3 3, 5/ / Country Zip Country 5. Certificate of Status Desired O E&'gglﬁ?:dmo"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Narne _ —_
PLEAT, VICTOR D
Street Address (P.C. Box Number {s Not Ac able)
o LOR?SUENFSET STRIP NGV gt Grer TR
s City IV/VA'};& FL Zip Cg::l;/

the obligations of registered agem

et Gt A

SIGNATURE

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

Lf// ?//ﬂ 5

naluve typod o pmted name cx fag\stamd agenl and tile | apphcable

{NOTE- Rogrstared Ageni sgnalura reguired whan mnslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

35.00 May Be

Added to Fees

T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘B T Delete TITLE [thange [ Addition
NAME " |PLEAT, VICTORF NAME e
STREETADDRESS | 7170 SUNSET STRIP . STREET ADDRESS qeo M- g/7 Y e
orv-s1-7P [SUNRISE FL 33313 © CITY-ST-71P SULAGE  Fi., 3335/
e i [ Delete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$3-2P CIY-SI-21IP
TILE 1 pelete TILE [ change  [] Addition
TNaME T o - ) - NAME™ T T . Tt T T T e m— -
STREET ADDRESS STREET ADDRESS
OTY-S5-2P CIY-51-20
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P CIry-51-2P
e 3 pelete WLE [ change ] Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-S1-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %fﬁﬁ JLbat”

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if

¥/ r2/05 959-749~/599

77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytrne Phone #




