2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P3000062416 ecretary of State
1. Entity Name 04-01-2004 90006 012 ***150.00
KAREN'S PEST CONTROL, INC.
Principal Place of Business Mailing Address
8704 ARROW HEAD DR 8704 ARROW HEAD DR 5 4025033
BAYONET PQINT FL 34667 BAYONET POINT FL 34667

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZ2E034 (11/03)

City & State City & Staie 4, FE!I Number Applied For

59-3188267 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired a ?g'ggﬁﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

g?EOSlIlELEr![:{FIIgWKﬁHE;Eﬁ% DR Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34667

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, lyped or printed name of registered agont and titte If apphcable (NOTE. Ragisiareg Agent signalura requied when ramatanng} DATE
FILE NOW!!! FEE IS $150.00 .
. p . E ign Fi i
- Atery 1, 2004 Fe wil be 55000 * Socte Corman oavos - $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oetete TME [ Change 3 Acdition
NAME DESIDERIO, KAREN NAME
STREET ADDRESS 8704 ARROW HEAD DR STREET ADDRESS
CITY-ST- 2P BAYONET POINT FL 34667 CITY-ST-2iP
TME [ betere TILE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§3- 2P
TLE 0O oetete TTLE [ change  [J Addition
NAME RAME
SYREET ADDAESS STREET ADDRESS
CITY-ST- TP CITY-$7-21P
TRLE [ pelete TME [J change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 2P : CITY-S7-2IP
TLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-7IP
TITLE ] Delgte TILE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shalf have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exacula this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Kd/zm 9@406%&0 KReen Dfs:ofmo

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B/mlltgm‘/ Y 6? ‘Davlomf‘gonegl




