2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000089615

1. Eatity Name

BRETT'S PEST CONTROL, INC.

Principal Place of Business

5215 CREEKMUR DRIVE
LAKELAND, fL 33813

Mailing Address

5215 CREEKMUR DRIVE
LAKELAND, Fl. 33813

2. Principal Place of Business 3, Mailing Address

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

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90241 003 ***150.00

UL T

LAKELAND, FL 33813

Street Address (P.C. Box Number is Not Accgtab!e)
y X KM R

01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE!I Number Applied For
65-0640831 Not Applicable
o Country ap Country 5. Certificate of Status Desired [N} 58'75 Additionat
i Fee Required
6. Name end Address of Current Ragisterad Agent 7. Name and Address of New Ragistersd Agent
Name
e e AR TR 3 o SR T T s i ==, = — 3 (=r 5 S TEE e R B
KING, BRETT A BEv-A-—AiN e
1940 LAKE SEWARD DR

*

™ Loneiand

FL | *3%e(3

8. The above named entity subaj

5 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

(NOTE: Regristered Agent i

4 -8-0F

FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oetete e Ochange [ Adgition
NAME KING, BRETT A NAME
STREFT ADDAESS | 1940 LAKE SEWARD DR STREET ADORESS
| Cny-s1-2P LAKELAND, Fi. 33813 CITY-S1-2P

e D O peiee TE Clchange [ Adeition

s KING, DIANE A NAME

[ STREET ADDRESS | 1940 LAKE SEWARD DR STREET ADDRESS
CrFY-5T-2P LAKELAND, FL. 33813 GITY-ST-7P
e O petee TME O thange  [7] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS

e cclepmreSrAp e - e P —— |y 8. | ) [P e comrm o e =~z = =

e [ oetete TME O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-zp CAY-ST-2P
TLE 1 elete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
TLE { elee TITLE Ol change T Adcition
NAME NAME ;
STREET ADDRESS STREET ADDRESS h
CITY-5T-2P omY-57-2P

of the corporation or the r
changed, of on an attac

SIGNATURE:

ith an adgagess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath: that I am an officer or directar
iver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BEY f . Kk

AL3 -t ¥ - S(B8Y

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

4-B-of _

Daytime Fhone ¥ .




