2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SORUMENT # Poa000055512 Feb 04,2004 08:00 AM
+ it Name Secretary of State
%%TTOM'S SOUTHEAST PEST CONTROL SERVICES,

INC.
Principal Pla;e of Business ‘ - Mailing Address
2201 N CITRUS BLYD 2201 N CITRUS BLVD
LEESBURG FL 34748 LEESBURG FL 34748
s s TR BIRTRAE A
Suite, Apt. &, elc. . — Suite, Apt #, etc. ' MdORE CR2E034 (11/03)
City 8 State — iy & Siate - 4. FelNumber ' ~ T Thpoied For
o _59-325_9609 [ [Not Applicatle
Zp Country 2P Country 5. Certificate ¢f Status Desired O gi'gfq :;f:c“m“a‘
6. Name and Address of Current Registered Agent i T ._7- Name and Address of New Registered Agent L
Name
gzoo].‘—rg %|%L{'JESI\I EILE/D Street Addres-s {P.0. Box Nummber 's Nt Acceptable)
LEESBURG FL 34748 - - — -
City FL Zip Code )

8. The above named entily submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE — : “ O
Signaiure typed or printed name of regrstered agen and tlle if apphcacte (NOTE Regstered Agenl sign. regurad when ] o . DATE e
FILE NdW!!! FE.E 1S 3150.00 . .
1 he 9. ign F?

After May 1, 2004 Fee willbe $55000 . o P ot D1 S ey Be
Make Check Payable to Florida Department of State - ) i}
W0, ] _ . OFFICERS AND DIRECTORS A K ADDITIONS {GHANGES. TQ OFFICERS AND DIRECTORS N 11
e DP [ pelete TITLE [ Change  [J Addition
HAME COTTOM, GLENN E NAME HCONDG0S4422
STREET ADDRESS | 2201 N CITRUS BLVD STRELT ADDRESS 2A05048-20082-014 150,460
CITY-ST-2P LEESBURG FL o 3 CITY-ST-2P ) R
TLE DST {1 Detete TiTLE (I Change [ Addition
NAME COTTOM, JAMES H ) KAME
STREET ADDRESS §2113-B N CITRUS BLVD STREET ADDRESS
CITY-ST-2IP LEESBURG FL ) Ciry-§1-21P _ R
TLE ] Detete TALE [J Cagnge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-219 o i _§ cnv-st-ae ' .
TIELE [ Detete TE [ Change 3 Addition
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P L CITY-5T-2iP ) S
TITE [ Detete TiLE ] Change L1 Adduion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP S _§ orvsi-ae , e
THE 1 oelzte THLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP ] CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ@;@ L =204 I5 -213 -0F08
e AND TVPED ORMENTED NAME OF SIGNING OFFICER GR DIRECTOR ) Cale Dayime Fhang # -




