2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000046440

. 1. Entity Name

THE FLICK PEST CONTROL CORF’ORATION

Principal Place of Business

1140 HOLLAND DR.

#12

BOCA RATON, FL 33487

Mailing Addrass

1140 HOLLAND DR.
#12
BOCA RATON, FL 33487

2. Principal Place of Business

8. MA@ “BFARESBERG & Co CPA

Suite, Apt. #, etc.

951 SWATH AVE |
Suile,'f\pt. 7, ete.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90722 049 ***150.00

34080402

A

03172004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
- — == = == -—| -~ -BOCA RATON—- —FE ~———|-—65:0588310—— — /- ~ — [ [NotAppicabic
Zi * Count Zi
P ouniry P Country 5. Certificate of Status Desirad O $8.75 Additional
313439 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HACKNER, MICHAEL
1140 HOLLAND DR.

#12

BOCA RATON, FL 33487

JON

D BLAKESBERG

Street AddgréSSS {P.O. Box Number is Not Acceptable)

SW 4th AVE

City

BOCA

RATON FL | 5%432

chatement fgr the purpose of changing its registered office or, registered agent, or both, in the State of Florida. | a
Ihe obligazong of registr e cgafi™ {7 |

familiar with, and accept

4 [20fr!

{NQTE: Rugalerng Agent sigranite equiret!

Al e o reg @ AGent n0 Wt 1 mply(\

when renstatng)

Dfrs |

FILE NOW!II!

E IS $150.00 9 Eizcjon Campaign Financing

$5.00'May Be

After May 1, 2004 Fee will be $550.00 Trysd Fund Contribution. [J  Added:oFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ change [ Addition
NAME HACKNER, MICHAEL HAME B
STREET ADDRESS | 1140 HOLLAND DR, STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33487 CITY-ST-2IF
HE P O Delete TMLE [J Change [ Addition
NAME HACKNER, POLA NAME
STREET ADDRESS | 1140 HOLLAND DR, STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33487 CITY-5T-21P
THLE [ Delete TILE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -§T-21P CITY-5T-21F
TITLE T O Delete TILE " [ Change [ Addition |
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP Ciy-gi-Z2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-21P
THLE 7 Delete THLE {JChange [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P

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 this report of supplemental repert 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 cg{poration or the rgceiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atta

"SIGNATURE: _

ent wilh an address, with all alher like empowered.

A/i/ ¢ (g)ad-bar

AMJRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phane «




