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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P93000061222 Secretary of State
1. Entity Name 05-03-2004 90771 036 ***150.00
PESTGUARD FUMIGATING INC.
Principa! Place of Business Mailing Address
4274 INDEPENDENCE CT 4274 INDEPENDENCE CT
SARASOTA FL 34234 SARASOTA FL 34234
us us
Suite, Apt. #, etc. Sule, Apt. #, etc. MOORE CR2E034 1 11;03
Cily & State City & State 4. FEI Number Applied For
65-0434815 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese g?q l‘::’:c""onal
6. Name and Add.ress of Current Registered Agent 7. Name and Address of New Regislered Agem
e e e = Name
QATEIEI'S;K;JSEFEEOJ\]GDEEN%EI"BLVD Strest Address {P.O. Box Number is Not Acceptable)
E-8 Addic Choo; é _LLAJ_‘I_IDdcpmd.cn;c i

SARASOTA FL 34240 Oaivg:

" SIGNATURE

f‘ * Seragete, FL. FL | 3413y

8. The above named entily submlls this statement for the purpose of changing its registered office or registered ageni, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

:

Signature. typed oF pflf‘ééd name of registered agent and nitie if apphcable. (NOTE: Registered Agent signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE P [ Detete TITLE [ Change 3 Addition
NAME MENSING, ROGER G. [Ii W , NAME
STREFT ADDRESS | 1747 INDEPENDENCE BLVD E-8 AddressChané L e somess YT Independeacc 1.
omv-sT-ze |SARASOTA FL 34234 Onty crv-stp | Sgregete, FC 23S
TLE [ Delate TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ) O Delete TITLE [Jchange  [J Addition
NAME ~ [ < MAME : : - - =
STREET ADDARESS STREET ADDRESS
CITy-ST-71P CITY-§T-2P
TTLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-51-7iP
MLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-ST-2P
e [ Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

_SIGNATURE: X.

12. ) hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as #f made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
ey 41 35§-38¢3

o,
E OF SIGNING OFFICER OR DIRECTOR Date Daytimie Phanie & J

E o




