2004 FOR PROFIT CORPORATION
..+ ANNUAL REPORT (AR)

FILED

DOCUM‘ENT # P96000075888

1. Entily Name

THE MAX PEST SERVICES, INC.

o

Secretary of

Principal Piace of Business

112 CLEMONS ROAD
BRANDON FL 33510

Mailing Address

112 CLEMONS ROAD
BRANDON FL 33510

2. Principal Place of Business 3. Mailing Address

i

I

kL

Suite, Apl. #, etc. Suite, Apl. #, etc.

ik

Feb 04, 2004 8:00 am

State

02-04-2004 90030 017 ***150.00

I

MOORE CR2EQ34 (11/03)
City & State ~ City & State 4. FEI Number Applied For
59-3399351 Not Appticable
2P Country - 4P Couniry 5. Certificate of Status Desired O $8'75 Additional
“ Fee Required
6. Name and Address of Cutremt Registered Agent 7. Name and Address of New Registered Agent
PR e o T DL s — e e o= o) _Name PSS e T == S

MCCREARY PATRICIA
112 CLEMONS ROAD
BRANDON FL 33510

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement far the purpose of cnanging its registered oftice or regisiered agent, or bo:h in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE .-

Signatura. Typed or primied name of registered agent and Llle if apphcable.

(NQTE: Registered Agent signature reguired when remstating)

DATE

" g, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
FITLE D O petete e YELES . 7] Change Addition
NAME MCCREARY, PATRICIA NAME MCCEERES, Mok ko
STREET ADDRESS | 112 CLEMONS ROAD sepraoRess | A Cléhesws R
corv-st-z¢ | BRANDON FL 33510 CITY-5T-ZIP BRAnDoV. 17t 3 R §,-C
TME [ oatete TILE T [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Detete TMLE [0 Change [ Addition
NAME- - - -~ i - e HAME = —- - - T r e~ — - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y -ST-7P
e {1 patete THLE [CJichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciTy-ST-Zip
THLE 3 Detete M [3Change [ Addition
NAME . RAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME [ esste TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip ~

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: (&2 . .= I Cteane,

8/- 2304

13-

d3-0200

SIGNATURE ARD TYPED Off FRINTED NAME OF SIGNING OFEJ-ER OR DIRECTOR

Data

Daynme Phone #

Yy
-f’ﬁ.ﬁ:c‘,!ﬁ meére é'ﬂ'ﬂ-s(




