2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23, 2004 08:00 AM
DOCUMENT # P96000Q7.1679 Secretary of State

1. Entity Name .

PESTEC PEST CONTROL, INC.

Principal Place of Business Mailing Address
8132 BLAIKIE COURT 8132 BLAIKIE COURT
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. ¥, erc. Suite. Apt # etc MOORE CR2E034 (1 1/03)
City & State ' — City & State 4. FEI Number Apphed Fu
. | _ 65-0694682 ot Al
& Country Zp Counlry 5. Cenificate of Status Desved [ P87 Additionas
Fee Hequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q{A :?ZA ’BEEE{?Q COURT Street Addrass (P.0 Sox Number is Mot Acceptable)
SARASOTA FL 34240 —
City FL LZ:D Code

B, The above named entity submils this statement for the purpose of changing its registered office o registered agent, of bioth, in the State oi Florida, | am familiar with, and aac.
the obligations of registered agent.

SIGNATURE - ! .
Signatica, Wped of printegd name of ragisiered agent and tile f apphcable, {NOTE. Registered Agenl signatue requersd when reinstaing) DATE
FILE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 may P
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, [} Added fo Fees
Make Check Payable to Florida Department of State
. R Tt T T s et g e SR e A S . - . P

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 13
TITLE D [ Deleis i [ Change  [J A~
NAME KARA, SUSAN NAME
STAEET ADDRESS 18132 BLAIKIE COURT STREET ADDRESS ey
omy-ST-2P | SARASOTA FL 34240 ) | ovesize 003 150,00
HILE VP [ Delete TiTLE [ Change At
NAME KARA, ROBERT L. NAME
STREET ADDRESS | 8132 BLAIKIE COQURT STREET ADDRESS
CiTY-SF-2IP SARASOTA Fl. 34240 CiTY-ST-21P _ )
TLE [T Deleze THLE O] change 2
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITY - ST- 2P CTY- ST- 2P -
TTLE 3 Deleta TITLE [Jchange [Jat™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIY-sT-2IP _
e L Delete T [J Change  [J Adc™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -87-2F o CITY-SI-2P o
e 2 Delete e DOlchage ] Addi
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1- 2P CITY-SY- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, 1 further cenily that the informatior
indicated on this report oLadpplemeantal repart is tr accurate and that my signature shall have the same legal effect as if made under cadh; that { am an officer or direcic
of the carperation or thg ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biack 10 or Block 11
changed, or on an aitas other ke empowered.

SIGNATURE: _/ /ﬁ SUSAN KRR A I/JILQL.( Qdl-378-5881

[ ekt v Pep-ORLARNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




