2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name

# PO400005E512 - - -

COTTOM'S SOUTHEAST PEST CONTROL SERVICES,

INC.

Principal Place of Business

2201 N CITRUS BLVD
LEESBURG FL 34748

T ;B?Iéliiihé Address

2201 N CITRUS BLVD
_ - LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

= Suite, Apt #, eic.

FILED

Apr 30,

2005 08:00 AM

Secretary of State

!

LI

I

i

Suite, Api. #, et - 15t MOORE CR2ED34 (10/04)
City & State T - Clty & State 4. FE Number Appled For
59-3259609 Not Applicable
Zip Colntry Zip ~ | Country .« i $8.75 additional
5, Certificate of Status Desired | Fee Required
6. Mama and Addrass of Curreni Registerad Agent ~7. Name and Address of New Reglisterad Agent
T T Name ~
gg}?g%’l%b%NgLE’D Street Addrass (P.0. Box Number is Not Acceptable) ) i
LEESBURG FL 34748
City F L Zip Code

8. The above named entity submits this state
the abligations of registered agent

mient for the purpose of changing Its registered office of regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NDTE Ragiclared Agent sgralué required when renstaling)

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE DP T ' S ] pelete T | [Jctange ] Adwnc-
NAME COTTOM, GLENN E MAME : JQQUQBB 4657

STREEY ADDRESS (2201 N CITRUS BLVD SIRECT ADOALSS 04,730 SR-80005-011 150 1ig]
CITy-SE-7IP LEESBURG FL CITY S3-71F -

e DST — S O Deidte mE [ Change [ Addwn
NAME COTTOM, JAMES H HAME

SIREET ADDRESS [2113-B N CITRUS BLYD STRFET ADORESS

CITY-ST.21p | EESBURG FL L ore-st- 2P

Tme ) Crese -~ f me 1 Changs [ Avci
MAME. * RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-11P CITY -5k 7%

ML - I pelele TiiLE - [ Change  [3 Avidita
NAME NAME

STREFT ADORESS } SIAEET ADDRLSS

CIYY-ST- 7P CITY-ST-7F

e i N 3 pelste 1 T 3 Chatge L Ad™
NAME NAME

STAFET ADDRESS SEREET ADDRESS

GITY-ST- 2P Ciiy-S1- 2P

firE 3 Detete THE [J Change [
NAME NAME

STRECT ADDRESS STREET ADDRESS

oY 47-21P L ity -Sl- 7P

12. | hereby cartify thai the information supphied wilh this filng does nat qualliy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | urther certity that the inforfiation
indicated on this report or supplemental report is true and accurate and Hat my signature shall have the same legal effect as if made under ecath; that | am an officer or direct
of the carparation of ifie raceiver or rustes empowered to executs this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3 ¢

changed, or on an aflachment with an address, with all other like empowared

SIGNATURE: "

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i



