2004 FOR PROFIT CORPORATION
_~ ANNUAL REPORT (AR) FILED

DOGUMENT # Pa30000 15187 Feb 02, 2004 08:00 AM
1. Eotly Nams Secretary of State
ANYTIME PEST CONTROL, INC.
Principal Place of Business _ - ) Maiting Address )
P CBOX 615 P O BOX &6
GRANT FL 32949 GRANT FL 32949
T T O A
§
Sude, Apt. #, ete. Suite, Apt. #, aic ) MOORE CR2EQ34 (11/03)
City & Stare B Tty & State ' ~ | 4. FEI Number Appled For
| 59-3179859 Rt Apptobis
p Gauntey zp Courtry 8. Certificate of Status Desired O ?eae.g?q nggi"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ) T
T ’ Mame - S o B
gzﬁg' ,?j gggﬁ&%iNDT Sireet Address {FP.0O. Box Number is Not Acceptable) o
MELBOURNE FL 32835 — —
City o FL ’ Zip Code

8. The above named entity subrvils this statement for the purpose of changing s registered office of registered agent, or both, in the State of Flonda. | am familier with, and accept
the obisgations of registered agent.

SHGNATURE —e—— — — —
Signmurs yEe or proted name of registered agent and bile f appicabie {NOTE Fegsieind Agon! signetuse requred whes ranstating) BATE )
" FILE NOWH! FEE IS $150.00 . . o
: : §. Elzction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fung Contfittion. (4 Added to Fess
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES, 10 OF FICERS AND DIRECTORS 1N 11
HIEE [} a Deleta TifLE UDDGDD{]E}D&T{}. E} Change D Addition
BUSH, W : 2% e
e LSH, WALTER L e 12¢04/04-808 16-002 150,06
STREET ADDRESS |B120 US 1 STREET ADDRESS .
CiTY-51-2P GRANT FL 32545 oY -SY- 2P
THLE - 1 Detete TRLE ' D Change [ Addilion
HAME MAME
STALE T ADERESS STREET ADDRESS
GiTy-ST.2P ey -51- 2P
A ' O opeler e "' [7Change L Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
SITY -5¢-0F CrRY- ST 288
nng £ peicte HRE o [ Chenge L Adsition
HAME RAME
STREET ADDRESS SIRECT ADDRESS
CATY-ST- 2P Y -5T-2IP
e ) Eal" N i {Cchange [ Addition
N pAwE
STREET ADORESS STREET ADDRESS
CirY-ST-2P GHTY-ST- TP
THE Ooeee  § ™ ) Ol Change L3 Addition
AR HAME
STRECT ADDRESS STREET ADDAESS
GiTy- SE- 2P GIFY -5T- B

12. ihersby certify that the infarmation supplied with this filing does not quaiify for the exemplion siated in Seclion 1 18.07(3)(3), Florica Siatutes. | further certsfy that the information
intheated on ihis repont or supplemental report is true accurate and that my signature shall have the sams tegal effect as if made under oath; that | am an officer ar, director
of the corporation ar tha recaiver or trustee empowered 1o execide this report as required by Chapter 807, Morida Statutes, and thal my name appears in Block 10 or Block 11 #

changed, of on an attachment with an address, wit all cther ke empowered.
SIGNATURE: /U@%j (Lol tpiTes L NSt 1Narore »912930s00

F SIGNATURE &ND TYPLD DR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Baytcoe Prane @




