2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 29, 2004 8:00 am

DOCUMENT # P93000045032 Secretary of State
- Entiyeme 03-29-2004 90040 043 ***150.00
HAYNES PEST CONTROCL, INC. '
Prinzipal Place of Business Mailing Address
2533 NW LAKEVIEW DRIVE PO BOX 4043 b 3 S A K Bl
SEBRING FL 33870 SEBRING FL 33871
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0417572 Not Applicable
2P Country Zip Country 5. Certificate of Status Dési're?j O Eese;ggq:\irded;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ——— -
gé%YSNIS\.% EAEEENVElEvVGDH Street Address (P.O. Box Nurmber is Not Acceptable) "
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the otligaticns of registered agent.

SIBNATURE

Signature. typed or printed name of registered agenl and title d applicable. (NOTE. Registered Agem signature required whan reinstating) DATE

CFILE NOWM! FEEIS'$150000 - - - ° . o
"Af!er_ Maf,1;-2004_ Fee will be $550.00 ..* 9. Election Campaign Financing $5.00 may Ba

: ";‘ékﬁ Qhecl,(_,?ayable'm'ﬂoriﬁa eran;lmém qi‘lstate 7 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE [F Change [ Addition
NAME HAYNES, KENNETH G NAME
STREET ADDRESS | 25633 NW LAKEVIEW DRIVE STREET ADDRESS
CITY-5T-2I SEBRING FL 33870 CITY-ST-ZiP
TITLE D 3 Delete THLE CJChange [ Addition
NAME HAYNES, JOYCE C NAME
STREET ADDRESS | 2533 NW LAKEVIEW DRIVE STREET ADDRESS
CIFY-ST-2IP SEBRING FL 33870 CITY-8T-2IP
LE [ pelete e 3 Change [ Addiiion
NAME ] - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2F
TITLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 7 pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-5T-ZP
TME (3 Detate TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Gy -5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: M Mpore Kegpets G Hagnes  3/24/2 33552337

IGNATURE AND TYPED OR PHIN‘T#AIIE QF SIGNING OFFICER OR DIRECTOR Daytime Fhane #




