FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000005452 iy 05-03-2004 91258 049 ***150.00

1. Entity Name
AMERICAN PEST CONTROL MANAGEMENT, INC.

Pincipat Place of Busingss Mailing Aodress
17506 BRIGHTON AVENUE P.0. BOX 380731 9 4 0 8 3 8 83
SUITE A MURDOCK, FL 33938  US

PORT CHARLOTTE, FL 33953 US

Suite, Apt. #, etc. Suile, Apt. #, elc 04292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0462239 Not Applicable
Zi Count Zi
» euntry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, SUZANNE T
17506 BRIGHTON AVENUE Streel Aadress (PO Boa Number 1s Not Acceptanle)

STEA
PORT CHARLOTTE, FL 33953

City FL Zip Code

V4l
8. The above named entity submitsithis statement for th oSg ol.changing s registercd office or registercd agornt, or both, in the State of Florida, 1 am familiar with, and accen!
tne obligations of registered ag.;frll o :_';m
SIGNATURE : L
S0Atire VDR Gf rnled A G egistare qgenl 2 it if spphoable {NOTE Roguterso Agent sigraling requd o when ramslaling DATE
FILE NOW!!! FEE IS $150.00 9. Election G arnpdugr‘ Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 wuigl Bupe Cantdimge ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TITLE N - 5[] Addilion
Suzmm{ 7 G bt~ 2B
NAME GRAHAM, SUZANNE T HAME
STREET ADDRESS | 2180 SHILOQ STREET STREET ADDRESS 7&7 Q d¥n tn b VE
emv-si-ap | PORT CHARLOTTE, FL 33980 oITY-57. 2P ﬂ{)[)’ C Qld)ﬂ’f 3-7§Z?
THLE D 7 nelele TiE W [T addition
NAME GRAHAM, JAMES R Nt C Lahdim :El me. J e
STREET ADDRESS | 2180 SHILO STREET STREET ADDRESS 7 pL c Z
cv-si-z¢ | PORT CHARLOTTE, FL 33980 Y51 2P o 07 u(() U\’HOWa D 78 sl f’ gl
HILE [ Deleie 11LE [J change [ Aadition
NAME AR
STREET ADDRESS STHEET ADORESS
ITY-§T-2IP cITY- St 2
TITLE O datee TILE [T} Change [ Addition
NAME HAME
SEREE| ADDRESS STREET ADURESS
CY-S1- 4P CITY-SI-21P
s 7 elste e M change [ Addilion
NAME NAME
STREET ADCRESS STREET DDRESS
CITY -58-2IP . LTy -5T-2F
TITLE . - 7 Delsts nie "1 Change [ ] Addiman
NAME . o e
STREET ADDRESS STREFT ADORESS
LY 51~ 2P i CIFY- 51- 2P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental fapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an ofticer or director
of the corporation or the receiver or IrusjEe empowered 10 execule this report as reauired by Chapter 607, Flanda Slatules: and Inaf iy name appears in Block 10 or Biock 11101
changed. or on an attachmenl wilh an ggdress, with all oWem wered

SIGNATURE:
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytire Phone £




