2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _

FILED
May 06, 2004 8:00 am

DOCUMENT # P94000051378

1. Entity Nams

GATOR PEST CONTROL, INC.

Secretary of State

05-06-2004 90191 018 ***150.00

Principal Place of Business
1801 NORTH HARBOR CITY BLVD

Mailing Address
1901 NORTH HARBOR CITY BLVD

INUAELBOURNE FL 32935 USLBOUFINE FL 32935 4 4 U 4 5 D 8 3
mmAani e il ]
Z Principal Place of Business 3. Mailing Address ”mlmlﬂ"lm l[[IIl 3 |]I|I ‘H ﬂl’lmﬂ
=S AL g oA E e AUE | : e :
Suile, Apt. #. etc. Suite, Apt. #, elc. MCORE CR2E034 (1 1'[03)
City & State City & State 4. FE! Number Appired For
99-3252115 Not Applicable
Zp gf"gf ﬂ ) Zip g’émg S22 LD 5. Certificate of Stalus Dasired a ?:;';;jmﬁfe‘gﬁ‘ma'
. Name and Address of Current Registersd Agent 7. Name and A of New Reg ed Agent
. — - T T T P e |
_LY&)I}AJ SR?ESRG'H'? :r ’N_PH o L Streel Address (P.Q. Box Number is Not Acceptable) B
MELBOURNE FL 32935
L City Zip Code
- e FL

ma obllgatlons of registered agent.

"

I! *I‘hé above named entity submits this statement for the purpese of changing its registered oltice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

. SIGNATURE

' Signaure, e o prnted name of regsiered agent and tie f applicabie.

(NOTE: Regrstersd Agent sgiiute reguirkd when reinstating)

DATE

8. Etection Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added 12 Fees

~ P FICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

T o O peee it {1 change [ Addition
RAME VILLAVERDE, AGUST IN NAME
STREET ADDRESS | 3345 KENT DR STREEY ADDRESS
omv.st-zr | MELBOURNE FL 32935 CITY-51-2P
TIE [ Delete ME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 51-2p Y- SF-2P 7

e | oL e e e = Oopeee . JME, L o e e - e - . 3 Change = (3] Addition [

X WAME

STREET AUDRESS |- STREET ADORESS

_Qry-sf-ne ) — — — [ BLELLATICF N e - - _
TME O Delete TILE 0| cnange 3 Addition
NALE MAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2P
me [ elme T . [3Chrenge [ Addfition
KANWE NAME
STREET ADDRESS STREET AUDRESS
CaTy-S1- 0P CITY-ST-7P
TOLE O Delere M Ocrange [ Agddition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ory-51-7¢ (ITY-S1-Bp

12 | hereby certify that the information supplied with this fiin

of the corporation or the receiver. or Irystes empowered 10 execulo
changed, or onan at!EChmsnt wil ;

adgess, with all other [l ¢
r:}c : s i ,
.

3 does not qualify for the axemption stated in Section 1 19 07(3)(}). Flonda Statutes. | further certity that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the Same leg

<s repgﬂ.as—reqmred by Chapter 607, Florida Slatul:es and that my name appaars in Block 10 or Block 11 if

efact as if made under oath; that ) am an officer or director

SIGNATURE: 3 = &/ = /6/ O B 253 /555]
= RATUAL, & _d"‘ Nl:liormonrmcﬁnonnnm Tayas Prons 3
: EREER T Y R N
e Y awd,, £



