2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P98000021668 ecretary of State
1. Entity Name *ske ok
04-30-2004 90273 027 150.00
AMERICAN PEST SERVICES, INC,
Principal Place of Busingss Mailing Address
11412 PALM PASTURE DRIVE 11412 PALM PASTURE DRIVE v ave e .
TAMPA FL 33635 s TAMPA FL 33635
Suite, Apt. #, etc. Suite, ApL #, eic MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3496705 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired ] ?e%'gi L':\i:‘:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gggvh?ggﬂﬁgﬁﬁ\ok\?EA SUITE C Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept

Signature. typed of pnnied name of registered agent and title d apphcahle, (NOTE: Registered Agent signatura reguired when renstanng) DATE
P o

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. d Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. (7 Detete e [JcCrange ] Addition
NAME BAKER, CHARLOTTE A NAME
STREET ADDRESS | 11412 PALM PASTURE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CIv-ST- 2P
HTLE . ] Delete TITLE ] Change 3 Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IP g CITY-§7-ZiP
TITLE o B oo COloeete . __F e . - - - . [OChenge— [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST1-21P
TIE [ Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTYy-$T-2P . CITY-ST-2P
TI1LE [ elete TLE [ onange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-71IP CITY-ST-2IP
e - i . : [ Delete TITLE [(dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an adgress, with all othg

SIGNATURE:

r Itké empowered.

Ay £
SIGNATUH AND TYPED OR PR[NTED NAME OF SIGYING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

2.
Dayiime Phone #




