2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED ,
DOCUMENT # Pe3000045032 T Mar 17, 2005 08:00 AM

1. Enilty Name - Secretary of State
HAYNES PEST CONTROL, INC.

Principal Place of Business  ~— . © 7 Mailing Address
2533 NW LAKEVIEW DRIVE - PO BOX 4043
SEBRING FL 33870 SEBRING FL 33871
us = -Us

Suite, Apt #, etc. - . Suite, Apt. #, etc. - 15t MOORE CR2E034 (10.(04)

City & State ) City & State 4, FEI Number Appliad For

65-0417572 Mot Applicable
Zip Country dip Country 8, Certificate of Status Desired ] $8.75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAYNES, KENNETH G
2533 NW LAKEVIEW DR
SEBRING FL 33870

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the burhoseioif éhénging?ls;égistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed of priatad name of ragisiarad agenl and titls f 2pplcable {NOTE Regrsteiud Agant sighature tgguired whan rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [0 Added to Fees

Make Check Payable to Florida Department of State
10, _ OQFFICERS ANDDIRECTORS 1. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
uie D [ patate N [ Ghange ] Addition
NAME HAYNES, KENNETH G NAME
SIRELT ADDRESS | 2533 NW LAKEVIEW DRIVE STRELT ADDRESS OO fU R
oiv-st-ap | SEBRING FL 33870 GITv-S1-2P 03417 E-BU0s 7002 150,00
1IE D . T Dejete TIRF [ change [ Addition
NAME HAYNES, JOYCE C - NaME
SIRCET ADDRESS | 2533 NW LAKEVIEW DRIVE SIRE: T ADDRESS
CiiY-§l-2ip SEBRING FL 33870 Cly-SI 2P
THLE 1 Delete T O change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CnY-ST-2IP 2NY-ST-2P
THLE O tetete ne [l change [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRFSS
GIre-sr-zip CITY-ST- 2P
TILE [T Delete N . [J Change [ Addition
NEME NAME
STREET ADDRESS STRIETADDEESS
CHY-ST- 2P Oy -SI- 4P
ILE ] Delete nitt [0 Change  [] Additien
HAME RAME
STRELT AUDRESS SIRIE} AUDRTSS
CIY-SY- 2P Y ST-4P

12, { hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3){T}, Florida Statutes | further eertify 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 carpeoration or the recaiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: Kenne s 3{/ t9/0f Bé%-385-71337

SIGNATURE AND TYPED DR PRINT E OF SIGNING OFFICER QR DIRECTOR Tata Ozyvme Phone #




