2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000022773

1. Entity Name

PRO-TECH PEST CONTROL OF S.W. FLORIDA, INC.

Principal Place of Business'

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90747 049 ***150.00

RIZZOLO, JOHN
940 14TH ST SE
NAPLES FL 34117

3673 PROSPECT AVE. P Q BOX 9773
SUITE A NAPLES FL 3410t
NAPLES FL 341 04‘ us
3875 Afnold Ave Po RoXx 97113
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
Na PTQ,_S L VAaples - 59-3443368 Not Applicable
_Zip - i~ Country: = - -~ | - Zip Country — . LT h ‘$8-_75 Additionat
Yo "‘\ Qs é 34 ol 5. Cerlificate of Status Dasired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

B. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisﬁaM
SIGNATURE '4/ ; o 6?,

L—/L?s]oh\

Su;naﬂ;a_ yped or prlnle’d name of registered agent anc fitle if applicable,

{NOTE: Registerea Agent signature fequire<l when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

e

10, OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O pelete TITLE [ Change  [J Addition

NAME PARROW, KEITH J NAME

STREET ADDRESS [ 3370 5TH AVE NW STREET ADDRESS

CITY-ST-2P NAPLES FL 34120 CITY-S7-2IP

TITLE VP £ Delete TITLE 1 change  [] Adgition

NAME RIZZOLO, JOHN NAME

STREET ADDRESS | 940 14TH ST. SE STREET ADDRESS

CITY-ST-7P NAPLES FL 34117 CITY-S1-2IP

TALE D # Delete TILE 3 changs  [C] Addition

NAME — PARROW, TERESA - NAME

STREET ADDRESS | 3370 5TH AVE. NW STREET ADDRESS

CITY-ST-7IP NAPLES FL 34120 CRY-ST-2P

TILE [ Gelete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST- 1P

TITLE [ peiete TITLE {7 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-2IP CiTY-51-21P

TITLE O oetete TILE {3 Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: 7/ Tow Ky2190 LEIA%)OL\ 239 GU3-US9Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Cate Dayvme Phane #




