2004 FOR PROFIT CORPORATION May Og, 1%0]%]2 8:00 am

ANNUAL REPORT

DOCUMENT # P95000094454 Secretary of State
1. Enity Name 05-03-2004 90429 007 ***150.00
ABSOLUTE PEST CONTROL, INC.
Principal Place of Business Mailing Address
1525 CURLEW AVE #6 P.0. BOX 770565
NAPLES, FL 34102 U5 NAPLES, FL 34107-0565 US
SR EEE O A
Suite, Apt. #, elc. Suite, Apt. #, ete. 04282004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
65-0629713 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Slalgs Desired O fese‘gesq a?ed;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

KENNY, DAVID M
1525 CURLEW AVE #6 Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL. 34102

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ki

Signature, typed or printed name of ragistered agent and tills if applicable. {NOTE: H_eg\stered Agant srg[\atum required whan reinstatng) DATE
FILE NOWII] -FEE IS $150.00 9. Election Campaignfmanc;ng $5.00 May Be
After May 1, 2004 Fep will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
i
10. ' CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PO < LE Change Addition
i O petete Pb y AV }> A -t d ge 1 Addil
NAME KENNY, DAVIDM -7 NAME KE‘/\/N A o
STREET ADGRESS | 1525 CUURLEW AVE #5 STREET ADORESS | 15" 28" C i ™ A\“
arv-sT-zP | NAPLES, FL 34102 orv-stae | Adap - FL. T ol
e ' O Delete L T Ol Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P .
TITLE 1 Dalete T [l Change [ Addition
NAME e N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TLE [J ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-5T-2P
TITLE O vetere TME [ Change  [J Addition
NAME o NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] ) [ pelete TTLE ' ) : [ Change [ Addition
a2 : 7 [ER U NAME . ‘
STREET ADDRESS | N ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated i Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgthment with an address, like empowered.
SIGNATURE: N {/28/0:( éﬁf‘f"J 73';{:53#7?

< __SIGNATUAPTNDRER MW&GMNG OFFICER OR DIRECTOR

C




