2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P95000025205

1. Entity Name

REYNOLDS PEST MANAGEMENT, INC.

Secretary of State

02-16-2005 90023 022 ***150.00

Principal Place of Business

2645 NE INDIAN RIVER OR.
‘lJJESNSE'N BEACH FL 34957

Mailing Address
P. O. BOX 811

fJEsNSEN BEACH FL 34658-0811

2. Prjcipal Place of Business

usin 3. Mailing Address
REECS NE Ivpant

8#&2_ Dﬁz .

VIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
:{2_—,,,55/\/ 964(4 |££— 65-0588136 Not Applicable
—'23'?5-57 Enw 054 Zp Country 5. Certificate of Status Desired O §i'ggl’j\if:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. C o e - N . Mame _- .. — e e — - . . e o

gGESYSNS!E-?SblB;}LAmVER DR Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City Zip Code

FL |

the ohligations of ragistered agent,

—— e ——
SIGNATURE

B. 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 familiar with, and accept

2/8/05~

Signaiure, yped o pnniec nams'd regrstetad agent and Ll it appicable.

(NOTEIFIegcslelod Agenl signatuia required when rinstating)

0ATE

ot May-1, 2005 Fee Will Be $55

9. Election Campaign Financing

$5.00 May Be

Make Check Payablé to Florida Department of State::: rustFund Gentibuton. 1 Added o Foes
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete e D : Athange O Addition
NAME REYNOLDS, BRIAN NAME ZEWOLDS | Eeiand Y7, De

STREET ADDRESS | 2656 NE INDIAN RIVER DRIVE COTTAGE #4 STREET ADDRESS s NE Zovprmgr KIVER :

CITy-S3-21p JENSEN BEACH FL 34857 CITY-5T-2iP %4/5&/\/ &_9976// , /:Z_ 34??

TITLE [ Delete e ! Clehange L7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-st-7ip CITY-ST-78P

TiiLE ] Belete TTLE [ change [ Adaition
NAME R - - T NAME T ) T

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-51-2P

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-S1-2p CITY-ST-2IP

TITE [ oelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TITLE 1 oelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P "R crv-st-ze

changed, or on an attachment with an address, with all other like empowsred.

siGNaTURE: B o —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify 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 mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2(8/05  (722)334-1007

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayums Phone §




