2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
DOGUMENT # P94000080618
1. Entiy Narne Secretary of State
MARIANNE MOSELLE GRACE PEST CONTROL, INC.
Principal Place of Business Mailing Address
GRACE PEST CONTROL ' P.Q. BOX 82508
3615 VENTURA DRIVE LAKELAND FL 33804
LAKELAND FL 33811 us :
us
i i IR A
Suite, Apt. #, etc. Swuite, Apl #, etc MOORE CR2E034 (1 -”03} 7
City & State T City & State 4. FEL Numioer Frpied For
. e - 59-3286348 Not Apphcable
2 Gountry ap Country 5. Certiicale of Staws Desied gi-g?q :;Grg“"“a‘
5. Name and Address-r;! Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%gEétEf\]hﬁg%%% LOOP Street Address (P O Box Number is Not Acceptatie) —

LAKELAND FL 33808 - -

City " FL I err Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligatons of registered agent

SIGNATURE : : - ~ : SN
Sugrature lypsd of prnfed nare of registered agont and the (| applcable (NOTE Registerad Agem signature requred whart rainstabing} DATE
FILE NOW!! FEE IS $150.00 ! ) )
Y . 8. Election C. Fi n

After May 1, 2004 Fee will be $550.00 . ookt G " oy S00 ey oo

Make Check Payable ta Fiorida Depariment of State '
R ey 'y -—-—r“ & - . ey

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TTLE PD [ pejete TMLE 1 Change ] Addiuon
HAVE MOSELLE, MARIANNE HAE Jooo0o02e062
STREET ADDRESS | 6652 GLEN MEADOW LOOP STREET ADDRESS 0e/03/04-80031-025 150.060
CITY-ST-2IP LAKELAND FL CITY-5T-21P ] )
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
¢ITY-5T- ZiF CITY-57-2IF
TILE [ Deete THLE D change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY - ST-2iP 7 )
e [ Delete TiLE O Crarge [ Addition
NAE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2 Cliy-ST-21P _
e {3 Detete | I [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZiP _ . ] ~J arvseae o
TiME 1 Detere L [J Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITy-ST-2IP S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption steted in Section 119.0’?}}3}6) Florida Statutes. | funther cerlify 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 oath, that { am an officer or director
of the corporation or the receiver of frustee empowered to execule this repor as required by Chapiler 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with aJl other like empowered.

SIGNATURE: AN oo Moselie -Pesidenst” [PEOY Pl e Ty

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR CIRECTCR Daytime Prans #




