FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P93000007973 02-02-2004 90034 007 ***150.00
1. Enlity Name
PRO-LINE PROFESSIONAL PEST CONTROL SUPPLIES,
iNC.
Principal Place of Business Mailing Address
2421 ENTERPRISE RD. 24271 ENTERPRISE RD.
ORANGE CITY, FI. 32763 US ORANGE CITY, FL 32763 US 4 4 ﬂ U 6 34 4
e v AR O AT
Suite, Apt. #, te. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3164781 Not Applicable
Zp Country 2P Country 5. Certilicate of Status Desired O $8.75 Additional
A - Fee Requirgd
——— ez~ §,-Name and Address of Current Reglstered Agent e , | . ... _ . 7. Name and Address of New Registered Agent
- Name
GODWIN, WAYNE
2421 ENTERPRISE RD. Street Address (P.Q. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bath, in the State of Figrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litlk il applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DP :E-.ug]gle TILE [ Change [ Addilion
NM}E GODWIN, COLIN NAME
STREET ADDRESS | 62 STATLER AVE. STREET ADDRESS
CITY-5T-ZIP DEBARY, FL 32713 CITY-ST-21P
TIILE D 0 Delete TmE DPrs 7 ﬁcn;mge 3 Addition
NAME GODWIN, WAYNE NAME
STREET ADDRESS { 2421 ENTERPRISE RD. STREET ADDRESS
CITY-S3-ZIP ORANGE CITY, FL 32763 CITY-5T-2IP
TTLE [ Delsle TITLE D Change  [] Addilion
NAME NAME
STREET ADDRESS " | = i === R ~—= - -~ . = R STREETADDRESS - |= - = =~ & % 2e . . - e h o B
CITY-ST-2IP CiTy-$1-2P
TILE [ belete TILE [C) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 7 Delete TNLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-S1- 2P
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
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 corperation or the receivpror trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgst with an address, with all other like empowared.

SIGNATURE:

SmR By BFE OF) lage.

ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




