2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

‘-’u-

DOCUMENT # P97000073780

1. Entity Name

CRAIG PEST SERVICES COMPANY

ecretary of State

04-05-2004 90402 050 ***150.00

Principal Place of Business Mailing Address
1678 SE CHELLO LN 1678 SE CHELLO LN vz e=T
PORT ST LUCIE Fi. 34983 PORT ST LUCIE FL 34883
us us .. .
2. Principal Place of Businsss 3. Mailing Address “ll‘| ﬂl || ”mu"m Wmm ﬂmnﬂ“mﬂn
Suite, Apt. #. efc. Suita, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Appiied For
65-0780432 Not Applicable
“p Couniry Zp County 5. Certificate of Status Desired O ?:ga‘:?quwnw
6. Name and Address of Current Reglstered Agant 7. Namp and Address of New Registerad Agent
NBFI'IS R L R e e SRS
:ds(:?gAShélECLg EC FCCI)GL;\' Sireet Addrass (P.O. Box Numnber is Not Acceptable)
PORT ST LUCIE FL 34983
Cilty FL I Zip Code

the oblgations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both. in the State of Flonda | am familiar with, and accept

. Ty DA O QAT NEME O fogisterad Sgon s 18 i apDLCADe. (NOTE: Ragusinreo

Agrtnt 3gNaTUNe requrad wher rensteting] DATE

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad lo Fees

OFFICERS AND DIRECTOFIS

| K2 . ADDITIONS FCHANGES TO OFFIGERS AND DIRECTORS IN 11
T Delete q TmE (] Change [T Addition
NAME MCDANIEL, CRAIG | HAME
smzm. 0RESs | 1678 SE CHELLO LN STREET ADDRESS
crv-st3r |PORT ST LUGIE FL 34883 CIY-ST- 7P
nne §$TD & velete DILE [} Change ] Addition
wve . [MCDANIEL, JENNY L NAME
STREET ADDRESS | 1678 SE CHELLO LN STREET ADDRESS
crv-st.zp |PORT ST LUCIE FL 34983 CITY-5T-ZP
mE ] Detete TALE [ change [ Addition
= NAME LA PR — e e — P [E— KAME - . [— — . —_—— — -
STHEET ADDRESS STREET ADDRESS
o EIR 1 513 o | JN. R et CINY-STagp | S o & o T E e
TITLE [ oetete THLE [Ochange [ Addition
NAME NAME
STREET ADDFESS STREFT ADDRESS
CIFY.ST.21P CiTY-ST-72IP
me [ eterz TIRLE [Ochange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2P .
TME 3 etete TME (O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-72° Criy-ST-2P

indicated on this report or supplemental report is trug and accurate a

changed, or on &n attachment with an address. with all other iike emp

SIGNATURE:

12. | hareby certify that the informalion supplied with this filin g doas not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cedily that the information
d that my signature shall have the same legal effec
ot Ihe corporation or the receiver or irusies empowered 1o execute thi§ report as requirec by Cpapter 607, Floridda Statutes: and that my name appears in Block 10 ar Block 117

1 ag if made under oath; that F.am an officer or director

7

Date




