2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P97000034632

1. Entity Name

;'IEI-ICE EXTERMINATOR PEST CONTROL OF FT. MYERS,

ecretary of State

04-26-2004 91049 034 ***150.00

Principal Place of Business

5602 BEAUTY STREET
LEHIGH ACRES FL 33971
0

Mailing Adidress

5502 BEAUTY STREET
LEHIGH ACRES FL 33971
0

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0745741 Not Applicable
i Country Zip Cauntry 5. Certiticate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A
HENDRY, FRED

5502 BEAUTY STREET
LEHIGH ACRES FL 33971

3

Street Address {P.0O. Box Nurnber is Nol Acceptabla)

City

Zip Code

FL

A meob!igationsof}gi;ere a
SIGNATURE

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

(NOTE: Registered Agent signaturs required when reinstanng)

") 224
Sw;yﬁraﬁpea of pnn%me of regisxfed agent and title if appicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P ] Delete TITLE (3 Change  [_] Adaition

NAME HENDRY, FRED E NAME

STREET ADDRESS 5502 BEAUTY STREET STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33971 CiTY-ST-2IP

TME [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7P )

TILE . [ Detete TTE . [ Change ] Addition
—— Ve i | = - =AM e e o e o ——— MAME“ T BT e e e e nin el e e St T e p el e —

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

MLE 3 petete TLE [ Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-St-2p CITY-ST-2IP

TITLE [ oetete TITLE {J Change~ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 lega! effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or truste¢ empowaered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

i)y 239 429 1564

Frhi
E AND TYFED §A PRINTED NaME OF SIENING OFFICER OR IRECTOR

T Date Daytime Phone #



