2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P97000052363 Jan 27, 2005_08:00 AM

“i. Entity Name - ) W . E‘f State
LEMONT ENTOMOLOGY SERVICES, INC. UL 15w0 ! 4
YEL

Principal Place of Businass - - : T Maiting Address
2535 Nw 182 ST. - 2535 NW 182 ST.
NEWBERRY FL 32669 _ - NEWBERRY FL 32669
Stite, Apt. #, eic. _ Suite, Apt #, etc - 1st MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEI Number Applied For
59-3451061 Net Applicable
Zip Couniry a0 Country 5. Certificate of Status Desired | $8.75 aqdiional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

léggﬂsor{}}v]\} 1BéA2Rg¢_HA A '_Sﬁr.reetAddress {P.C. Box Number is Mot Acceptabla)

MEWBERRY FL 32669

City FL I Zip Code

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

SIGNATURE — E— E— — -
Sigrature, iyped o printed name of reglsiered agant and ity it apicabie (NGTE Registorsd Agant signaturs reauired when mnsiating} 7 DATE
= ‘ l kS . N T e ee e, -
FILE Now!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feﬁa Will Be $550.00 Trust Fund Contribution. 1  Added 1o Fees

Make Chack Payable to Flotida Depariment of State
10, ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP | " O opelete [ nue [ change [ Addition
NAME LEMONT, BYRON C e ) Lif;}‘i:!}l]f}ﬁi 3431 _
STREET ADDALSS | 2535 NW 182 ST. STRELT ADDRESS /2 v as-slimi~n17 150,00
CITY-ST. 2P NEWRERRY FL 32669 : CiiY-ST- 7P
Tl DVP o Coeete | mms Clchenge [ Addition
NAML LEMONT, BARBARA A NAME
CTREET AODRESS | 2535 NW 182 S8T. SIREET ADDRESS
Cy-Sh2P NEWBERRY FL 32668 - . Ciy-S7 2P ) )
I - Cloelele [ nut ) Ol change [ Addilion
NAME KANE
SIREET ADDRESS STREEL ADDRESS
G812 Gy -8T-ap
me S  Oreee [ wr O change ] Addition
NAME Kbl
STREET ADDRESS STREET ADMRESS
CiTy- 872 CITY-55. 1P
TTLE - Closetz. B e - [J Change  [J Addilion
HAME NAME
STRECT ADDRESS STREE T ADQHESS
CiTY-ST-7P RIREAR S
THhiE - O peste I [ Change ] Addition
NAME NANE
SIREFT ADDRESS STREFTADDRESS
Y .ST-21P . CITY-51-

12. ! hereby certify that the informaton supplied with this filing does not aualify for the exemption stated in Section 119 O7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signalure shall have the same legal effect as if made under cath, that | am an officar or director
of the carporation or the_receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

sionature: P O Jumend  Barbovg A Lmont Yi5 o5 354-ANQ-BA Py

SIGNATRE AND TYPED QR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Calg Oaytime Phone #




