FILED
. 2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

ANNUAL REPORT |
DOCUMENT # P97000060047 Secretary of State

1. Entity Name

WEST PEST CONTROL OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass
265 FORT SMITH BLYD. 265 FORT SMITH BLVD.
DELTONA, FL 32738-9237 DELTONA, FL 32738-9237
01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For 7
58-3476174 Not Applicable

$8.75 additional

. ificat i
5. Certificate of Status Desired | Feo Required

5. Name and Addrese of Current Registered Agent

KEEFFE, TIMOTHY F o DO NOT WRITE

265 FORT SMITH BLVD

DELTONA, FL 32738-9237 - IN THIS SPACE

8. Tha above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Signature, vped or printod narme of ragistered agemt and title if apnficable. (MOTE. Aagislored Agent signature requirsd when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS i - o . 1
TILE DPVS
NAME KEEFFE, TIMOTHY F
STREETADDAESS | 1580 URBANA AVE, i HQBQDDGQEMH o
ani-sT-2P | DELTONA, FL 32725 , o OEAB/04-B0004-015 ISDLoE
TIE -
NAME
STREET ADDRESS
CIfy-ST-2P
e
HAME

s s B DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TIME

NAME

SIREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exsmption stated in Section 1 19.07(3X1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the [praserTrTISET empeweed 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears In Block 10or Bleck 11 i
changad, or on an g ment with an address, with Zthgther ke empowerad

SIGNATURE: 2

e R RNEEY 38, S SA

- =
SIGNATURE AND TYPED OR PRI O RRME OF SIGNING OFFICER OR DIRECTOR Qate Daytime fhene #




