2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P96000071086 Secretary of State
1. Entity Name 05-03-2004 91050 022 ***150.00
JOHN'S PEST CONTROL, INC.
Principal Place of Business o Malling Address
1035 ADMIRATTY CT 1035 ADMIRATTY CT 440434879
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ;
$uite, Apt. #, elc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Appiied For
65-0708244 Not Applicable
2p F:ountry Zi Country 5. Certificate of Status Desired [N} f‘i'gg‘lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. . - ~ . Name
gggl}?g’ gglr_qu‘lE_g é;LVD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33969
City FL Zip Code

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

SIGNATURE
Sgnature. typed or printed name of registered ageat and title if apphcable, (NOTE: Regislered Agent sigrature reguiradt when rainstanng} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P @em TITLE y ; [ 7 [ change [ Addition
Husr Jof :
NAME HUGHES, JOHN F NAME qé’,ﬁ —
STREET ADDRESS | W@ IOTORYMNAY sweroness | (O RST Adarinat g < =
On-sE2P | LAt 3052 ovY-S1. 2P Ao Fslrwd £t - SYLES
e ST ' ] pelete TTLE [J Change  [C] Addition
NAME WRIGHT, MARGO L NAME
STREET ADCRESS | 1035 ADMIRATTY CT STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND FL 34145 CITY-SF-ZIP
TITLE [ pelete iE [J Change 3 Addition
NANE: - - : NAME o - B :
STREET ADDRESS -l STREET ADDRESS
CITY -57-71P CITY-ST-ZIP
TILE O velete TITLE [ Chasge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP : ‘ CITY-5T-2IP
THLE " [ Delete TLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oy -ST-21P CITY-ST-2IP
mIE S [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ’ L1710 239-293-%5/
Date Daylime Prone #

SIGN, AND TYFED OR PRINTED NAME OF% NG OFFICER OR DIRECTOR

[



