2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000071897

1. Entily Name

GEST PEST CONTROL, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90328 038 ***150.00

GEST, JAMES C
1607 9TH STREET WEST
PALMETTO FL 34221

Principal Place of Business Mailing Address
1607 9TH STREET WEST ) 1607 9TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 34221 1 4 00 1 5 1 3

Suite, Apf. #, etc. Suite, Apl‘ # etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Apptied For

65-0528348 Not Applicable
Zie Country e Country 5. Certificate of Status Desired a fg'gglﬁfggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. - _— B

Py — = I [P i T
1

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed of pnnted narme of regrslered agem and tite | appheable. (NOTE: Registered Agent signature reguired when reinstating} DAYE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ petete TITLE [ Change [ Acdition
nvE "% |GEST, JAMES C NAME
STREET ADORESS | 1607 9TH STREET WEST STREET ADDRESS
cm*-si 2P PALMETTO FL 34221 CIFY-ST-2IP
me ) 3 oelete TITLE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2P
TLE [ petere TITLE [ Change [ Addition

el A e - e el o e NAME-- - G .- - e Rl

STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P
TME [ Delete e [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T- 2P
TIMLE {1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P
TITLE [3 oelete TITLE 3 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

e N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tnystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FYPEL OR PRINTED NAME OF SIGNING OFFICER OR

DIHECYOA

‘//)?.H Pt 7a9-SYSF”

Date Daytme Phone #




