2004 - FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P87000007366 ecretary of State
1. Entily Name 04-26-2004 91285 041 ***150.00
SUNCO PEST SERVICES INC.
Principal Place of Business Mailing Address
4721 NW 12TH DR . 4721 N.W. 12TH DRIVE
POMPANO BEACH.FL 33064 POMPANO BEACH FL 33084
Suite, Apl. #, etc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65'071531 4 Not Applicabte
zp Country Zip Country 5. Certiticate ot Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

N . Uy N S SIS S - o em e 2 T T

gﬁgmst?gﬁRDDR?VE Street Address (P.Q. Box Number is Not Acceptable)

POMPANQO BEACH FL 33064

RS = U —

City FL Zip Caode

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
o~ Signature, typed or printed name of regisiered agent and litie «f applicable. (NOTE: Ragislarea Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i oelere TE ) [] Change [ Addilion
NAME HAWKS, HOWARD A NAME
STREET ADDRESS | 4721 NW 12TH DRIVE STREET ADDRESS
CITY-5T-2F POMPANQO BEACH FL 33064 CITY-5T-2IP
TITLE ‘ 7 Delete e [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
ME [ oetete TINLE [ Change [ Addition
TNAME T T T T e TSR m e oo RNRMES e R e T
STREET ADDRESS STREET ADDRESS
omy-st-mp |~ CIy-ST-2P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Detete TITLE [JChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify forgae exempiion stated in Section 11$.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemen plyeport is frue and accurate and thatpy signature shall have the same legal effect as if made under oath; that | am an officer or director
pered tg.asacute thif répe 1as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

#wﬂhea/ 4. Aéw/d Y259 7%&5/

e o [GRING OFFICER OR DIRECTOR Ddytme Phove #




