2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR)

1. Entity Name Secretary of State
WAYNES ORGANIC PEST CONTROL INC
Principal Place of Business Maifling Address
12281 NW 30TH STREET 12281 NW 30TH STREET
SUNRISE FL 33323 SUNRISE FL 33323
i el UMURI RO
Suite, Apt. #, atc » Sute. Apt # etc MOO;{E CR2EN34 (1 1/03) -
City & Swie ' Ciy & State ' 4. FEI Number Appled For
— 65-0640848 Not Applicable
Zp Gountry zip Counlry 5. Certificate of Status Desved O ]?g"ggl&s:éﬂona'
6. Name and Addrgs:s of Current Registered Agent . L 7. Name and Address of New Registered Agent ﬁj .
Name
?ZRZESEINH%—L:%C\#QYSNTEEET - : Sireet Address (P.O. Bax Number s Mot Acceplable) ' B
SUNRISE FL 33323
City ] FL Azlpbode- — }

B. The above named entity submits this statement for the purpose of changing s registered oifice or registered agent, or both, in the State of Flarida. | am famikar with, and accapt
the obligatans of registered agent.

SIGNATURE . R
Sigrature typed of prinked name of registered agent and it i apphoable {NOTE. Rogslared Agent signature required when ranstatng} DATE
FILE NOWU! FEE I? $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ___ |
TLE PS [ pelets TITE [ change T Addition
NAME GREENHILL, WAYNE NAME
STHEET ADDRESS | 12281 NW 30TH STREET STREEY ADDRESS
CITY-57-2P SUNRISE FL City-S1-2p 5
TITLE [ peiste TILE [] Change [ Additien
NAME NAME UROOO00S4 1 84
STREET ADDRESS STREET ADDRESS 02/16/04-80163-001 150.00
CITY-51-2P CITy-$1-2P A L
e O Delee TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-$1- 2P CITY-sT-7IF
TIE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty - SY-2P Civy-5T- 2IP ) o
TME [ Delete TITLE [3 change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-2P TITY -51-21P .
TITLE 7 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITe-8r-2UP N

12 | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporaton or the receiver or trustee empowered o execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: _ 8¢ ° GREEMVN S/

SIGHATURE ANO TYPED OR PRINTED MAME QF SIGNING OFFICER

Daytme Phona #



