2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am

DOCUMENT # P970000331 181

1. Eniity Name
AFFORDABLE PEST CONTROL 'INC.

Secretary of State

05-12-2004 90202 023 ***550.00

Mailing Address

1071 NW 75 AVE. -
PLANTATION, FL 33313

Principal Place of Business

1071 NW 75 AVE.
PLANTATION, FL 33313

CHU 303/

A TG

05032004 No Chg-P CR2EQ34 (10/03)

Apptied For
Not Applicable

O $8.75 addttional
Fee Requirad

4, FEI Number
65-0760023

5. Certificate of Slatus Desired

6. Name and Address of Current Registersd Agent

DROLESKE LAURA -
1071 NW 75TH AVE
PLANTATION, FL 33313

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE
X . Signature, typed or printec name of registered agent and title § appiicable.

(NOTE: Registersd Agent signatum required when reinsiating) DATE

FILE NOW! FEE IS $550.00
- Due by September 8, 2004 -

9. Elecion Campaign Financing
. Trust Fund Confribution.

t

’ $5.00 Io;ayB.e. '

Added to Fees

11| - QFFICERS AND DIRECTORS J

TME B =]

wame | | DROLESK], LAURA
STREET ADDRESS 1071 NW 75 AVE.
CY-ST-2P PLANTATION, FL. 33313

nne

NAME

STREET ADDRESS
CY-ST-2IP

e

NAME

STREET ADDRESS
CirY-$T-21P

g

NAME

STREE? ADDRESS
CITy-S¥-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2iP

TE
ME P -
SIREETADIRESS |
orv-srap |

12 | hereby cemfy that me mformanon suppued with this f|||ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental repolt is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or disector -
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that rmy name appears in Block 10 or Block 11 if

changed, of on an aﬂaéh:»eym an address, with gl ather like empowered.
SIGNATURE: AL M /ngn

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oy

&/ 35 oL A

Daytime Phone &




