2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
g3

DOCUMENT # P93000053778 Feb 09, 2004 08:00 AM "~
1. Enity Name SecretaryofState
J.C. PEST CONTROL, INC.
Principal Piace of Business T Malling Address T i T -
4140 SW 1117H AVE 4140 SW 111TH AVE
MiANMI FL 33165 MIAMI FL 33165
i e N 11111111111 HE I
Suite, Apt. . etc. N 17 mooRe  CReEos4 (103
Ciy & State T City & State T 7} 4. FEiNumber Applied For
] - 77* _ 65-0427"'993 ot APP?C?QE
Zp Country Zp Country 5. Cenificate of Status Desired ] Ei‘;fqﬁf:éﬁma
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent T
o el lhlolo > e e
%?JOA’S&??EJ'?H AVE Street Address {P.0. Bax Numbes is Nol Ascaptable} N
MIAMI FL 33165 - g i - e
Cily o ) D FL Zip Coda

8. Tne above named entity subrmits lis statement for e pUrpOSe OF changng 1S g SeTen SHies o7 1ag clersd Agant, of Do, 1 e Siaid arCianda. | am farmiar with, and aotent
the cbligatons of reg:stered agent.

SIGNATUR e
o Sagnaturs, tyleg 6f prnted name of ragtaras agon! and Wia | Appicab T INGTE Ragritarod AGEnt gt fearot whi raretaia | o e v remmee e e s o 1 EE
 FILE NOWII! FEE IS $150.00 T o o o
. . 8. Tlection Campslgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contibusion. T AddedioFees
Malce Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11,  ADDITIONSJCHANGES TOOFTICERS AND DIRECTORS IN 11
me DP ' £ Detete T ] change [ Additian
NAME CATA, JOSEM NAME . )
¢ ey
STREEY ADDRESS 14140 SW 111TH AVE STREET ADDRESS (e f?ﬁ%ﬁ%ﬁﬁ%ﬁoﬂﬂ 150, 0 .
SITY-ST. 2P MIAMI FL 33165 CITY-S1- 3P = ‘ '~ = AL — -
e T Cloeste  § g - I [ change [ Addiion
NAME NAME
STREFT ABDRESS SYREET ADERIESS
CTy -5T-7 oy St- P
THE - 3 oeete THLE T T Dtnange T [ Addition
NAME HAME
STRECY ADDRESS STREFT ADDRESS
CTY-SE- TP £y -SF. 1P
e T 3 pelete _I e T - [C}ehange | Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-51-37 1Y -57-2P
it T 7 peiete g B ) o [JCnange L3 Addition
MAME NANE
STREET ADDAESS SIAEET ADORESS
CITY-ST-2ip CHY-51-2Ip
e T Coeee  § me - ” 3 Crangs [} Addibon
HAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-ST- 7P vy 8- e

— o e — - 0 il I R T T ok - - hr o

12, 1 hereby cartify that the information supplied with this m:ng does not gualify for the exemption siated in Section 1198 07{3?;}7}, Florida Staties. | Jurther cortify that The informiaficn
indicated on this regort or supplemendat report is true and accurate and that my signature shall have the same fegal eitect as H made under oath, that | am an officer or direcior
of the corporanon or the zecewar or trusiee empowered o execuie this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an addrass with all otber bke empowered

SIGNATURE: A I N A T AN €1 97725 )
OR PRINTEL NAME OF SIGNNG OFFICER OR DIREGTOR Dale —— T Daytme =¥




