FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000002826 03-10-2004 90024 007 ***150.00

1. Entity Name

BENNETT PEST CONTROL, INC.

Principal Place of Business Mailing Address - '-1 4 0 1 G 7 q 4

1735 NE DARLIEH AVENUE 1735 NE DARLICH AVENUE
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
R s T I R A
Suite, Apt. #, etc. Suite, Apt. # a1 01292004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
- ’ 65-0804283 ] Not Applicable
C g - ~—Country - : - Tn- =y Couniny N 5. Cerificate of Status Déesired il ,gi.ggq&s:;nana:

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

BENNETT, STEVEN J N?ﬁEA/A/E 77T, STEVEN T

PGRT ST LUGIE, FL 34 CPSGETC R NGBV Ay
PORT ST LUCIE, FL 34953 . / i 4 g

TENSEN LEAc! FL | B/%57

8. The above named enlity submits this stalement lor the purpose of ¢hanging its rogslared oitice of registered agant, or bath, in the State of Florida. | am familiar with, and éccepr \
. the obligatians of registered agent.

SIGNATURE .
Signaiire, tved or printed name of regusteded agent and itle i 2nalicable. Vunt sigraiure required when reinstaling) . . "DATE N
FILE NOW!!! FEE IS $150.00 9, Election Campaign ﬁnamcmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribwstion O Added 10 Feas
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niL D 7] Dejele fiiLe Xcmnge [T Addition
NAME BENNETT, STEVEN J NAHE i
STREET ADDRESS | 1425 SW WEPAGO AVE smectiooiss | £ S35 AME  BPARLICH AVE
civ-st-0F | PORT ST LUCIE, FL 34953 s |\TEMSEN BEAckH FL FY4I757
HILE STD 3 Dslete e Hcrange [ Addition
AME BENNETT, BONNA M Nadst .
STREET ADDRESS | 1425 SW WEPACO AVE _ st aomatss | £ 7D AL DRRLICH FUE
ervisizp T PORT SAINT LUCIE, FL 34953 ° _ eyt o TENSEN BEACH FL. 347257 -
HiLE ] Detate iNLE [ Change  {_] Aadition
KA NAME
STREET ADORESS STREET ADURLES
CITY-ST-2IP CITY-ST- 2P
L £ Delere M O change [ Aadition
NAME NAKE
STREET ADORESS STREET ADDNESS
| ciy-sT-2p CITY-ST- 2P
THILE ] Deiete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -S1-4F Gv-Si-nip
P, -
WTLE ] praie iy [ chenge ~ [] Addiiion
NAME paksE
SIREET AUDRESS SIREETAKELSS
LCiW-STvZIP D S1-ap
12. | herehy certify that Lhe information supplied with this filing does not quatify for e exemplion steled in Section 119.07(3X). Florida Statutes. | further certify thal the intormation
indicated on this repon or supplemental report is true and accurate and that my s shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o execuie this report az 1 hwy Ghapter 807, Florida Statutes: and that my name appeass in Block 10 or Block 1111
changed. or an an altachrment with an addiess, with all other like empowered,
. — — o283
SIGNATURE: W‘JQ’M = 8——0‘/ FPL - 22 3

" SIGNATURE BND TYPELrOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dz Dayzme Phone f




