/ 2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT {AR) . 5 Jllll 02, 2004 8:00 am

PR Ve Secretary of State
PEOrmryCNLaJmEAENT # P94000002592 . ’ 05-07-2004 90127 013 ***158.75
FLORIDA PESTMASTERS, INC.,
Nom e PecT”

Principal Place of Business Mailing Addreas
2842 FORSYLTH RD : ¥

SUITE-500—
\.JINTER PARK FL. 32792 \

VO044L0UL Y

il |
2. Principal Placg of Busmass 3. Mailing Address l ﬂ”{ "”'” "uuﬂ [“; "ylmm‘l I’"’ |{”| l”l [IIHI
2822 fersyrH RoAD A S e i |
Sui.l;- :p,r.;gm,/; P “| Suite. Apu#, ete. / MOCRE CA2E034 (11/03)
i y X ied For
cz’r} /& Stata ° AR FL Cily & State ,’L 4. FEI Number 593222935 :;D:[pm : :able
_?2_7 2 l Country wusA Zp Country ‘ | 5. Certificate of Status Desied [ ?g gfquwm"a'
& Name and Address of Current Registered Agent - - 7. Name and Address of New Ragistered Agent
— ! - - S Name __ e e -
: ,Mfégughlgpgcvipﬁpﬂ " JB — e e e cfeStreet Agdress (P.O. Box Number.is Not Acceptable) . e o
GENEVA FL 32732 -
City FLW Zip Code

8. The above named entity submils this staiement for Ihe purpose of changing its regisiered offics or registered agent, or both, in the State of Floriga. | am familiar wilh, anc accept
the obligations of registered agent.

SIGNATURE ' 5

Signafue. qmmcmqmummmmmﬂmn apphcable. {NOTE: Repisiared Agen! Rgnature req hrac when renstatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Caonlritwution. 3 Added 10 Fees
d o
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g O Detete e - [Jchange [ Addition
RAME RANDOLPH, SAMUEL TJR. RAME
STREET ADORESS | 14489 CHIPPEWA LN . STREET AQORESS
CTY-51-2P GENEVA FL 32732 civy-s1-2°P
mf . £ Delete TILE [Jchange 7 Asdition
NAME. ’ B nave
STREEY ADDRESS ‘ STREET ADORESS
cmy-Srap b CITY-S1-2P
TmE 3 petets WmE [Jcrange [ Addition
- WAME - - . e e NAME - J e —n e — - — ... —_—
STRFET ADDRESS : STREET ADDAESS
omrste_f e e A _cmy-sr-ae . s
TIE ' 1 peiete MmE _ [ chenge [ Addition
HAME NAME ’
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TLE 3 petzte TIME [ change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDAESS
ory-si-27 . cIry-51-2P
THILE 0 peiete me CIChange [ Adaition
N . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 29 ITY-ST-2P

12. 1 hereby certify that 1he information supplied with this filin g ‘does nol guality for the exemnption stated in ‘Section 119, 07(3Mi). Fiorida Statytes. ! further certity that the information
ngicated on this report or supplemnental report is true and accurate and that ry signatura shail have the same legal eflect as it made under aath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 aor Biock 11 i

changed, or on an attachment with an-adgress, wi pther like empowered.
.(/ A7 //) 74

SIGNATURE:




