. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2004 08:00 AM

DOCUMENT # P94008015043
ﬁ@étﬁ?émiu RODENT AND SMALL ANIMAL CONTROL,

Secretary of State

Pringipal Place of Business Mailing Address

811 E. HILLSBORO BLVD. 811 E£. HILLSBORO BLVD.
BLDG. D 206 BLDG. D 206

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

G 0

04102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

65-0459581 Not Applicable
5. Certificate of Status Desired | fg'g?q‘i?:;"m“

6. Name and Address of Current Registerad Agent

MELONI, PH

811 EgliL‘ij_gggRO BLVD Do NOT WR|TE
G D

D IS BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of thanging its registered office or tegislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Sigrature, typed o pnnted rame of registered agent and Ute 4 appheabie INOTE Registred Agent signatule réquired when tensiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contrbution [0 Addedto Fees
10, QOFFICERS AND DIRECTCGRS |
me PP
HAME MELONI, RICHARD

SIREET ADDRESS | 811 EAST HILLSBORO BLVD 206D
CITY-ST-2P DEERFIELD BEACH, FL 33441

THIE , . ~
NAME ’ :
STREET ADDRESS
CITY-51- 2P

TmE
HAME

rar DO NOT WRITE

e IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-51-2IP

TIME

NAME

STREET ADORESS
CIve-S1-2P

TIME

HAME

STHELT ADDRESS
CITy-51-2IF

12. 1 hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes | further certity that the information
indicated on this repart or supplemental report is true and accpirate and that my signature shall have the same legal effect as if made under cath. that { am an officer or cirector
of the carporation ar the: ute this re as required by Chapler 607, Florcda7tes. and thgt my name appears m Block 10 or Block 11 if

changed, oron an a
SIGNATURE: < ’tf Z 9 I qSij-ygrgpo
SIGMATURE AND TYPED OWPRNTID NAME OF SIGNIRG OFFICER OR DIRECTOR ’ ¥ Dae ¥ Deylne Phon ¥

owered




