2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P97000051617 ecretary of State
1. Entity Nai
e 04-23-2004 90250 047 ***150.00

SOUTHERN STAR PEST CONTROL, INC.
Principal Place of Business Mailing Address
10984 STAFFORD CIRCLE SOUTH 10884 STAFFORD CIRCLE SOUTH 05285 4
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 24

Suite, Apt. #, etc. Suita, Apt. #, alc. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Nurmber Applied For

65-0736515 Not Applicable
Zp Country zp Geuntry 5. Certiticate of Status Desired O ?ese'ggnﬁ?gé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLER, SCOTT D

10984 STAFFORD CIRCLE SOUTH Strest Address {P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and tite if apphcable. {NOTE. Registered Agent signatuee required when remstating) DATE
.. - FILE NOW!!! FEE IS $150.00 | o
- =l 8. Election C F
" Aterthy 2004 Foowl b $55000 . e Carpng franers () 3500 s
' Make Check Payable ta Florida Department of State" '

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

TITE D [ Delete TITLE [ change (] Addition
NAME WALLER, SCOTTD NAME

STREET ADBRESS | 10884 STAFFORD CIRCLE SOUTH STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33436 CITY-ST. 2IP

TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-717

THILE [ Detete TILE [ Change ] Addition
[T KAME - —

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-51-21P

TITLE 3 pelete TiTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-ZiF

MLE 3 telete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP GIY-ST-2IP

MLE 3 oelete TmE Ochange 7 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatiorn.eppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplgfgntal report is sge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei 2Gwgred to execute thig required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmg i

SIGNATURE: A

SIGNATURE ANDWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

916 0y {T/-56é-§228

G




