2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P9400004 1882

1. Entlly Name
KIRKLAND'S PEST MANAGEMENT SERVICES, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Busingss.

224 STERLING ROSE COURT
APOPKA, FL 32703

Maifing Adcress

224 STERLING RDSE COURT
APOFKA, FL 32703
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02042004  NoChgP CR2E034 [10/03)

4. FEI Mumber Applied For
59-3247028 Net Applicable

5. Ceriicate of Stats Desred [ $0+7D Addtional

Fee Requlred

E Name and Addrm of Gurrent Reglxtered Aﬂem

KIRKLAND, EDITH
224 STERLING ROSE COURT
APOPKA, FL 32703

8. The above named entity submns this statament for the purpose of changlng its registered office or reglslered ageni of both, in the State of Flarida. | am familiar wah and accept

e obligations of register Ajg
SIGNATURE / A
Segrature, typad or prlqld nama ot reghlersc agant and Lige (NCTE. Regislored Agant {rature required when rainsialing) DATE
FILE NOW!ll FEE I8 $150.00 9. Eiection Campalgn Financing $5.00 May 8e UOO000033339
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees DE GS y Dgnﬁﬂi}%g— 007 1 5& m

10. OFFICERS AND DIRECTCRS |

B

KIRKLAND, EBITH

224 STERLING ROSE CT
APOPKA, FL

TILE

NAME

STREEY ADDRESS
CiTy-ST-Z¢P

D

KIRKLAND, JAMES L JR.
224 STERLING ROSE CT
APOPKA, FL

THLE

HARE

STREET ADDRESS
CiTY-57. 8P

Tne

NAME

STREET ADDRESS
CITY-S7-21P

:hid

HAME

STREET ADDAESS
CATY-57-3P

TIE

NAME

STHEET ADDRESS
City-5T-2P

Tne

RAME

STREEY ADDRESS
GiTY-ST-ap
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12. !hereby corld

that the information suppiied with this fil
incicated on

is report or supplemen

changed, or an an attachment with an address, with all other fike empowered,

SIGNATURE: g uLcO

s

t;lrr’?g does not qualify for the exemption slaleci in Sactxoﬂ 118.07(3)(}, Florida Statutas. 1 further cert;fy that the Informgxticn
report is rug accurata and that my signature shall Fave the same log
of the corporation o the recelver o trustee empowered o execute this repon as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or B

af affact ag f made under oath; that 1 am an c:ﬁ!c:e.rarfgqclrﬁo:.;tf:i1

2/9[0Y _407- 380542

SIGNATURE AND TYPED Of FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

BayLre Fhone #




