2004 FOR PROFIT GOHPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000018728 Jan 27, 2004 08:00 AM
1. Enuiy Name Secretary of State
HERRINGTON TURF AND PEST SERVICES INC
Principal Place of Business Mailing Address T ) -
5860 TIMUQUNA RD, SUITE 3A POBOX 7114
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
T R NIRRT
Suite, ApL. #, elc, Suite, Apr, # eic. . MOORE CR2E034 (1 1/03}
City & State City & State ) - | 4. FEINumber j Appliad For
59-3499890 Mot Applrc_able
Zp Country Zp Cauntry 5. Certificate of Status Desired | gfe ;esq j;?:;‘“”a'
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
- o MName -
EBEORSR%%-;\O\%’O%%%ESRTVJERE Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 e ——— -
City FL | Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE _ — S - -
Signatura typed or prntez name cf registered agent and tile f apelicablie (NAOTE Regrsterad Agent migrature required when reinstabng) DATE
- S
F“'E NOw!l FEE 15 $1 50. 00 : 9. Election Campargn Financing $5.00 May Be
Atter May 1, 2004 Fee will be 5550 BG = : Frust Fund Contntution, | Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DlFlECTORS I EET ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE P O pekete HTLE [ change ] Addition
NAME HERRINGTON, HOMER T T MAME
5 . 15
SIREET ADDRESS | 4805 TARA WOODS DRIVE EAST STREET ADDRESS 01 ;"gg%ggﬁ gﬂﬁg‘éqﬂlq 150, 00
LTy -si- 2P JACKSONVILLE FL 32210 CITY-87-7IP
e VP O] elele e © [Ochange [ Addition
NAME HERRINGTON, BARBARA J NAME
STREET ADDRESS | 4805 TARA WOOQODS DRIVE EAST © . J SIREEY ADDRESS
CITY - ST- 2P JACKSONVILLE FLL 32210 LITY -81-2IP
e [ Delele” TLE CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CiTY-ST-21P
TiLE ) © Ooeles [ e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TIE T T  Codee R e [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
TIHE Oose:  § e ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Civy-ST-2IP

12 | hereby certify that the information s pplled wﬂh this fillng does not gualify for the exempt:on stated in Section 119, Q7(3)(), Flarida Statutes. | further certify that the Snformation
indicated on this repart or supplemepital report is true and accurate and that my signajuce shall have the same legal eifect as if made under oalhy, that | am an officer or director
of the carporation or the receiver ordrustee empowered 10 exeplle this rep as reatired by Chapler 607, Florida Statutes; and that my name appears in B!ock 10 or Black 11 iF

changed, or on an attachment wif an address, with all other
}/ 77% 0/0

Daytirne Prone #

SIGNATURE:




