ANNUAL REPORT (AR} -

2004 FOR PROFIT"CORPORATION

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P96000002035 .
1. Entity Name .
AL HARRIS-PEST CONTROL, INC.

Secretary of State

(03-08-2004 90029 021 ***150.00

Principal Place of Business Maiting Address

£100 PALMER BLVD. 6100 PALMER BLVD.
SARASOTA FL 34232 SARASOTA FL 34232
| il
2. Principal Place of Business 3. Mailing Address ‘5 { ‘ ‘ “1‘ i F ;rf
i1 | i i
Suite, Apt. #, elc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0630808 Not Applicable
Zp Country dp Country 5. Cartiticate of Status Desired (] gg';mmw
6. Name and Addreas of Current Reglstered Agent 7. Name and Address af New Regiatered Agent
e e e . e Sl e Name . - -
ﬁ“/'g‘!AO%RE&LAhhlE—FE‘%EVD = = - e e 1= G at Address {P.O-Box Number is I‘"c_uAccspteb!&) B e
SARASOTA FL 34232
City FL ] 2Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing 1s registered office or ragisiared agent, or both, in the State of Florida. | am lamiliar with, and accep!

-

(NOTE: Ragistirac AQan] apnatura recqurad whan ramstatng} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

LE™ [ change ] Adition
NAME HARRIS, ALLEN G NAME ’
STREET ADORESS | 8100 PALMER BLVD. STREET ADGRESS
Ciry-ST- 2P SARASOTA FL. 34232 CITY-51-20P
me JuoYy HarRS e [ Ciange (3 addiion
NAME 3346 Mmalee Cim NAME
STREET ADDRESS F"L STREET ADDRESS R
avsw  |e>0rasodn., 34233 oY-ST-2P
TILE TRLE [l Change ] Addition
RAME™ . o —— r— —— - BAME~ ~ = == - e M Nl it W RS Bk W, - | ¢
STREET ADDRESS STREET ADDAESS -

S CITY-ST-BP . S e CMY-ST-DP bz BN = i

e me Cchange (3 Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
Y- §7- 2P CIY-ST-2P
TITLE TME Cl Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ¢IY-S1-2p
TE - [ Detete TE ClcChange  [J Aodition
NAMVE - NAME
STREET ADDRESS STREET ADORESS
CRY.St-2F CIY-ST- 2P

changed, or on an attachment with an address, witl

SIGNATURE;

alt othar ltke empowered.

12. | heraby certify that the information supplied with this filing doas nat qualify for the exemplion siated in Section 1 19,075'3)0). Florida Statutes. | further certily that the information -
indicated on this report or supplemental repon is true and accurate and that my signature shall have the Sarme lega) eftact as il made under oath: that | am an officer or director -
of he corporation or the receiver ar trusiee empowered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

N -3 780000

{Méz/é #

Dayiae Phone ¢




