/2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

Secretary of State
DOCUM ENT # P96000071 086
1. Entity Name 02-22-2005 90024 025 ***150.00
JOHN'S PEST CONTROL, INC.
Principal Place of Business Malling Address
1035 ADMIRATTY CT 1035 ADMIRATTY CT K
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 5001 7376
v v G AT RETAARE
Suite, Apt. #, efc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0708244 Not Applicabie
i - Eaurtty & | Country 5. Cedificale of Siaius Desiad O $8.75 Additional . _
" Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHILDS, DONALD G
983 NO. COLLIER BLVD. Strest Address {P.Q. Box Numbet is Not Acceptable)

MARCO ISLAND, FL 33969

City FL J Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office er regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agenl.

SIGNATURE
Signature, yped of prinied nama of regssiered agent and tla + applicable. (NOTE. Registe ed Agens signaure: required when feinslating} - DAlE
FILE NOWIIl FEE IS $150.00 9. Election Car‘npaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ oelete TITLE [ change [ Addition
NAME HUGHES, JCHN F NAME
STREET ADDRESS | 1035 ADMIRMRY CT. STREET ADDRESS
CiTY-ST-21P MARCQO ISLAND, FL 34145 CITy-83-2IF
TITLE ST [ netete TITLE [ change [ Addition
HAME WRIGHT, MARGO L NAME
STREET ADDRESS | 1035 ADMIRATTY CT STREET ADDRESS
CITY-ST-2P MARCOQ ISLAND, FL 34145 CITY-S1-2IP i
Tk - - — - - 1 teigte T = s e = =] GlNgE—~ - =) Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ITY - ST- 219
TITLE T Delete TITLE I Change [ Adaition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2IP I -81-ZiF
TIME [ belte e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
MiE [ Delete THILE [ Change (7] Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS |
CITY-ST-ZIP CITY-§T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signanr= shall have the same legal effect as it made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empewered o execute this report as reguirec by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 13 1
changad, or on an attach th an adress. with gll other like empowered.

SIGNATURE: /777 S /420/ s

;{GNATLFRE AND TYPED OR PRINTED NAME OF)ﬁNlNG QFFKCER OR DIRECTORA Date Daytima Phang #

+ #



