FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT ° Secretary of State
DOCUMENT # P95000075541 g 05-13-2005 90230 028 ***150.00
COX PEST CONTROL, INC.
Principal Place of Business Mailing Addresa ) .
ARCADI, FL 34286 S PN G FL 33564 U3 - 50052573
T e EO L REA
Saize, AP ¥, oic. Sute. Apl ¥, 9c, 03282005  Chg-P CREENIS (10105)
City & S1ale _ City & Siats 4. ?é%g;eémg Appked Fou
Zn Couniry Zp Country 5. Conificate of Statua Desired £ E:;fq l?:g‘:’;"“”’
6. Nnmi and Address of Current Ragistered Agent - 7. Name and Address of New nghw Agsnt
WELLS, DAN G - N POU WAREN  CoX
ARCADIAPL 3302t SR POSSE YPSRU” Ave
oy A RO} FL ]‘3@%

B. The above named enlity submits this statement et the purpose of charging Its registered office or registered agen, or bath, in (he State of Florica. ! am tamiliar with, and accept
the obligations of registared agant.

SIGNATUFRE L - M’é/a/ 6‘\7 o ‘{-;/0 -0

. hypea o prinked name of regissened aQeTt anct ttie & acpiicatie. ! NCTE: Aegisiered AQent signuiury reguirgd when renstong}
FILE NOWII FEE IS $150, 9. Elociion Campaign Fnancing $5.00 may Ba . :

After May 1??0'05 Feoo Mflbsf 2350,00 Trust Fund Contribution. [  adadedioFees - | - oot -
o . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
nnE DP 3 Delets TE ’ Ocrange [ Adtition
NAME COX, PAUL WARREN NAME .
STREEY ADDFESS | 39 ELVERANO AVENUE STAEEY ADDRESS
CITY-SF-2aP ARCADIA, FL 34266 CIIY-51-2¢
e DS 3 Detete e DOcunpe O Asdition
NAME WELLS,. DANG NAME
STREET ADORESS | 505 N, ARCADIA AVENUE STREET ADDRESS
CITY-5T- 2P ARCADIA, FL 33821 CIY-Si-2P
TmE e o Doeea.  frme_ .- . . Crange {7 Aseition |
MANE MAME
STREET ADDRESS STREET ADDRESS
CY-57. 2P cay-S1-ap
me O oelere e Cchasge [ Addidon
HAME NUE
STREET ADCRESS STREER ADDRESS
oTy-§1- 29 ory-§T-2p
TTLE [ Detete e O crange [ Addition
NAE WAE . . -
smoamoEss] T T . . STREET ADORESS . - Sl 2
CTrsTZP o CY-ST-2P o ’
me | e L . Dloetess e . ' O change [ Aadition
NAME ' NAME -
STREET ADLRESS - e T STREET ADDHESS .
cTy-S1-2F - T e el - - - COY-ST-78 -

12. 1 hereby cenlily that tha information supphied with this Iil does not quality lor the exemption gtated in Section 119.07(3)i), Fiorkia Statutes. | lurther certity thal the information
indicated on this repon or supplemenial repon ks accurate and that my signatwe shall have the sama logal allect as i made under oath; thal | am an olficer or giregton
dmwporaﬂonormelemwarammeec wexaculelruleponummﬂfedbycmmel 607. Fiorica Stannes: and that my name appears in Block 10 or Block 11 if

changed, of on an gtta 1 with an ad cthar fke o
SIGNATURE: ____ MW ‘f' [6 - of

mmmmfxnmmm:ovmnmc'{numm ™) Dayime Phone §




