2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR]) FILED

1. Enty Name Secretary of State
B & C PEST CONTROL |, INC.
Principal Place of Business Mailing Address
337 SILVER PINE DRIVE 337 SILVER PINE DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32748
i T i AR ROROE AR
Suite, Apt, 4, et Suite, Apt. #, elc. MOORE CR2EC34 {11/03}
City & S City & S . Apphed For
ty tate Ty 1aie 4, FE! Mumber NO-T APPLICABLE N;;:)A; p;‘-:ab,e
Ze Countey ap Courtry 5. Centficate of Status Desired [ ?ese'zgq :;::Iedénonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
gvogi%’ég¥’Fﬁg§$ !g'l%EET SUITE 22 Streat Address (P Q. Box Number is Mot Acceptable}
SANFORD FL 32771
City . FL ’ 2ip Cade

8. The abave named entity submits this statement for the purpose of changing As registered office or registered agent, or bath, in the Siate of Flonida. | am familiar with, and accept
the ubligatiens of registered agent.

SIGNATURE
Signatuie fypes o prnies name of repisiered agont and bife if apphoabls [NOTL. Repsiered Sgen Signaluig (equired whon renslabng) DATE
FILE NOW1if FEE IS $150.00 . .
Atteray 1,2004 Foo willbe S650.00 B s g 3500 e
Make Chack Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11_
ML P [ peiete HIE [TicChange [ Addition
NAME CARPENTER, ROBERT H. NAME J
STREET aDDRESS | 33T SILVER PINE CRIVE STREET ADBRESS 0z, ;’f}ggggg%%i%gagm} 150. 00
Gy 5T 2P LAKE MARY FL CiTY-5T. 0P
fIRE VP [T petete I [ change [ Acdition
HAME CARPENTER, M. CARCL HAME
STREET ADDRESS 1337 SILVER PINE DRIVE STREET ADDAESS
4iTY- ST-2P LAKE MARY FL CiTY - ST- 21
IME 3 oetee HTLE Tl Change [ Addition
HAME MAME
STREEY ADDAESS STREET ADDRESS
CITY-57-21P CirY-S1- 27
TTLE 3 pelete bV I Change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S3- 2P CIFY-51- 1P
HiLE [3 oelete T {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ofTY-SY-2P CIFY-ST-ZIP
e O pelste T, {1Change [ 1 Addition
HANE NAME
STREET ADDRESS SIBEEY ADDRESS
LITY-S7-2P CITY-57-2IP

12. { hersby certify that the information supphied with this fling does not qualily for the axemption stated in Section 119 073X} Florida Statwies, | further certily that the information
indicated on this report or supplemental report is rue and accurale and that my signatwre shall have the same fegal effect as if made under cath, that { am an officer or directos
of the corporation or the receiver or rustee empowered o execute this report as reguired by Chapler 607, Florida Statutes, and that my name appsears in Biock 10 or Biock 11 if
changed, or on an ata ent with an addrass, with 2 other ke empowered B

SIGNATURE:




