2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOSUMENT # P94000080898 Feb 06, 2004 08:00 AM

1. Ently Name Secretary of State

SOQUTHERN MOSQUITO CONTROL SERVICES, INC.

Principat Place of Business " Mailing Address ) B

818 SILK OAK TERRACE 818 SILK OAK TERRACE

LAKE MARY FL 32746 ) LAKE MARY FL 32746

S T IR DSl
Suite, Apt. #, atc Suita, Apt #, et MOORE CR2E034 (1 1/03)
Cry & State ] City & State ) T | A. FCiNumber Applied For

58-3281859 Not applicatile

e Country ap Countey 5. Certficate of Status Desired O ?Se'g;zfifggio”al

6. Name and Address of Current Registered Agent

Name

WINGER, MARTIN ' —

818 SILK QAK TERRACE Sireet Address (PO, Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

the obhigations of registered ggent.

SIGNATURE sﬁf ﬁgj/ 2-3-ey

Swyrature. typod or primted neme [ r%gm[ered agont and 148 d applicable. LN@TE_Reul-sI-rsr;d.Au_e;\i ;gr;urs_ra\d?e&v_fﬁs_n reinskating) DATE T
T P § - -
"t X .
FILE Now:l! FEE I? $15000 . 9. Election Campaugn Financing $5.00 May Ba
Afier May 1, 2004 Fee will be. $55D.00‘ * Trust Fund Contrnibution, (| Added to Fees

Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TITLE D [ Detete E UOO0000S7E50 [ Change  [J Addilion
e WINGER, MARTIN P e 02/06/04-80104-003 150. 00
STREETADDRESS | 818 SILK QAK TERRACE STREET ADBRESS
oITY ST-2P LAKE MARY FL 32746 CRY-§1-2IP
TME O Delete AniE [ cnange ) Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-S1-2IP CITY-ST-2IF
e Ooslerr  § mie T " Dchange LI Addition
NAME HAME
STREET ADDRESS STREFT ADRESS
CITY-ST-2P CITY-57-2IF
TITLE [ Deiste ) TITLE T Change L Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY- §T-Zp ciTy-sT-2IP
TINE [T Detete TITLE O] Ghangs ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CiTY-57- 1P
TmE [ elete TTLE O Changz  [] Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 7P CIvY-S7- 2P

12. 1 hereby certifz 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 Triformation
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frusige empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with anfaddress, with all other like empowered.

SIGNATURE: 77%/{: ‘L'Jy;' : m“fgfhr\)' COnger ] 2-5.af (fa?«faz-j?:;p_

SIGNATURE AND TYPED GQF\PRINTED NAME DF SIGNING OFFICER QR DIRECTOR T Date Daytme Phore #




