2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘Feb 09,2004 08:00 AM

DOCUMENT # P97000100659 Secretary of State

1. Entty Mame

PERF-ALAWN PEST CONTROL, INC.

Principal Place of Business W Mailing A?d&re's*éf“;’ N
6186 326TH AVENUE NORTH 6186 126TH AVENUE NORTH
LARGO, FL 33773 ~ LARGO, FL 33773
01072004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRE T ' T
59-3482375 ) Not Applicable

O %875 Additional

5. Certdicale of Status Desired >
Fee Required

6. Name and Addiess af Current Ragistered Agent

- - =

NAPOLITANO, PETER A bO NOT- WHITE

7617 LITTLE ROAD

NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepij
the obligations of registered agent A

SIGNATURE — T - — = e —
Sigralure. lyped o prinicg name of registernd agerl and (il if appicatie $HOTT. Rugistered Agenf signature requlred when rebstaling) TATE
9. Election Campaign Financing 5.00 May Be - .
Afte:. %Eyﬂl?gégd-FFEeEol\iif;bsg '35050-00 Trust Fund Contribuiion. 0 gdde% o F:}:as - '?U UH.HDDD 432;}&_} R
U2/ 10 I4~80057-004 150,00
10, " OFFICERS AND DIRECTORS ] T - T
He PTSD ) T - T
HAWE WELTER, ROSE MARIE E

STAEET ADDRESE | 11209 BRAMBLELEAF WAY ' T T
ame sT7P | HUDSON, FL 34867 h

TME

NanE

SIREEY ADDRESS
Giy-sT-2iF

e — - - 7 B
ARt

amsrar DO NOT WRITE

NAME
SIREET ADDRESS
Cliy-ST-2IP

- o - H ' IN THIS SPACE

TIILE

NAME
STREET ADDRESS

Gy §7-2IF

e

HAME

STREET ADDRESS
Ciy ST-2IP

12. lhereby cerlily that the information supphied with this fiing cioes not qualily Tor the exémption stated in Section 119 O7(2)(), Florida Statules | further certify thal the mlormanes
mdicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oathn, that | am an officer ar directar
of the corporation or the rewm?ee empewered 1o execute this seport 2s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

il

changed, or on an attachm réiss, with zll other like empowerad.. _
| = Lt S
SIGNATURE: _ ! Pa . C T ba zj/ﬁ’j 200Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R Fale Daylime Phone #




