2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P97000066715 ecretary of State
1. Entity Name
" 04-19-2004 90269 045 ***150.00

PIERCE PEST GUARD EXTERMINATING, INC.
Principat Place of Business Mailing Address
273 SE NORFOLK BLVD ‘ 273 SE NORFOLK BLVD - vavwUUuy
STUART FL 34957 STUART FL 34997
us us . N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0772306 Net Applicable
Zp Country Ze Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ITESR(S:EE,NRC?RBFEOREKEBOULEVAHD . Street Address (P.O. Box Numiber is Not Acceptable)

STUART FL 349897

City FL Zip Code

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 Flcrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura. typed of prnted name of registered agent and titie if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fung Coentripution. d Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPD 1 Delete THLE [JcChange  [J Addition
NAME PIERCE, ROBERT E NAME
STREET ADDRESS | 273 SW NORFOLK BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2iP
TME [ Delete TITLE [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CIT¢-ST-ZIF
TILE O petate TITLE . [ Change [T Addition
NAME IO R, — . - e—m . . NAME e e L f e e memee o e =« i e it S s e
STREET ADDRFSS $ STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITeE : O Detete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TilE = ' O telete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-27
TLE ‘ 7 pelete THTLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like owerad.
SIGNATURE: Rberr Eugene Freree % 02 t}/‘/é *ﬂ/ 993, - 284-E8 <L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




