2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # PS5000010992 N

1. Entity Name

SUPERIOR PEST CONTROL SERVICES, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 022 ***150.00

Principal Place of Business Mailing Address
1916 - 718T AVE. NORTH . 1916 - 71ST AVE. NORTH
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & Stale 4. FE! Number Applied For
59-3294348 Not Applicable
ap Cauntry ip Country 5. Certificate of Status Desired [ $8'75 Add‘;tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— e e JR . . . Name - U P S P
ROGERS, RALPH" ,
. 191 6 - 71ST AVENUE NORTH Streat Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33702
- “, City FL Zip Code

[he obhgahons of reglstered agem

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

PHAME < [ e et e e e el L G e - - e e B RAME e e

—_— = - B —m e = = JE

SIGNATURE, s
;, Signature, typed of prrmeg_nar.ne of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
B o R T s '
10. FFICERS AND DiHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TITE D RS O elete TLE O Crange  [] Addition
NAME ROGERS, RALPH NAME
STREET ADDRESS 1916 - 71 AVE. NORTH STREET ADDRESS
CITY-S7-2IP ST PETERSBURG FL 33702 CITY-5T-21P
THLE [ Daiete TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TITLE . [ pelese TILE [ change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-20P

TITLE - [ Delete e [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-20P

TMiE O oelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST- 7P

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

12. { hereby certify that the infarmation supplied with this flin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: R«r@vﬁ /ee»ﬁw~— RALPH ROGERS 4-15-04 727.525-7387

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phong #




