2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P97000108551

1. Entity Name
RICK'S PRO PEST EXTERMINATING, INC.

01-20-2004 90060 028 ***150.00

Principal Place of Business

1215 S, BAY ST
EUSTIS, FL 32726

Mailing Address

1215 5. BAY 5T
EUSTIS, FL 32726

2. Principal Place of Business

dress

3. ﬁag\g

o3

RN

Suite. Apt. #, etc.

Suite, Apt. #, etc.

11003272

IR

01142004 Chg-P CR2EQ34 (10/03)
City & State Aoty & State 4. FEI Number Applied For
€ usﬂ.s (< 50-3484951 Not Apolcabls

Zip Country Country i ; $8.75 additionat

o o 33'13 ? -1 031 B L 5. Certificate ofﬂa_l?EEésied‘ —D Fes Required
6. Name and Address of Current Hegistered Agant 7. Name and Addresa of New Registered Agent
Narme
WILSON, RICHARD H

1215 8. BAY ST
EUSTIS, FL' 32726

Streot Address (P.O. Box Number is Not Acceptable)

City

FL rZip 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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

i

P i . e

~ *  Signalure, typed of piinted name of registered agent and tille if applicable,

{NOTE: Registered Agent signature requited when reinstaling)

OATE ) o

- FILE NOWIII FEE IS $1 50.00 9. Election Campalgn Fmancmg $5_00 May Be

Trust Forid Contnbuncn

_,_ Addad 1o Fees

After May 1, 2004 Fee will be $550.00 - ¢
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME WILSON, RICHARD H NAME
STREET ADDRESS | 2661 LAKESHORE DR STREET ATIORESS
CITY-ST-2IP MOUNT DORA, FL 32757 cITY- §7- 1P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiLE - A O Detete TITLE [ Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P TY-ST-7P
TMLE [T oetete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TME O Delete TMLE O Change [ Addition
NAME - - NAME
STREET ADDRESS | =~ ! STREET ADDRESS " | . .
CITY-5T- 2P .. , o e CITY-ST-2IP ~ —— ) R i .
me - .0 Delets™s _ﬁ.TEg. LT rt [ change [ Addition
NAME = =me | e e e HAME e
STREET ADDRESS | ... © * T STRAEET ADDRESS - [~ = - _
CITY-57-2P T e T grv-gTze T am o L -

12. | hereby certify ihat the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report of supplemental refrort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qé S 2 f/ﬂ‘f

L-L1GNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR " Cate

JE2-707 93¢0

Daytima Phona #




