FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000030674 A0 S0 00 et 20 00
1. Entity Name
E\IR(.'/:J&DON PEST CONTROL SERVICES OF ORLANDOQ,

Principal Place of Business Mailing Address
995 NORTH GOLDENROD ROAD 995 NORTH GOLDENROD ROAD 1 4 ﬂ 1 7997
ORLANDO, FL 32807 ORLANDO, FL 32807 )

LRI AGR

04142004 No Chg-P CR2E034 (10/03)

59-3506830 Net Applicable

‘DO NOT WRITE IN THIS SPACE e

o - 5. Certificats of Status Desired O $8.75 Adaitional

i

. . < . . . Fee Required
6. Name and Address of Current Registered Agent ' ) ) o 7 -

M I ey e . 3
- 2 T o ST L Feeeg

REDHOND, KATHLEE | DONOTWRITE = .
AT - INTHIS SPACE

8. The above nameq.éntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
N L] . LT '.! .

-

_ SIGNATURE R
. Slgna(urg, ped or printed name of registered agent and tile il applicabla. (NOTE: Registared Agenl signalure required when reinslating) DATE
i FILE NOW!I!F}FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
. After May 1,§0M!Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. . -71"-“ i
10.. S % ¥ OFFICERS AND DIRECTORS I o ‘ T
TLE PTD . - el T .

NAE REDMOND, RODNEY D
STREET ADDRESS | 995 NORTH GOLDENROD ROAD
orv-si-2¢ | ORLANDO, FL 32807

me . | SVD : R
NAME REDMOND, KATHLEEN $ S T S o
sriezr dooness | 995 NORTH GOLDENROD ROAD . ' ’ e '
cre-st-zP [ ORLANDO, FL 32807 K 3 ' :

TITLE
NAME N
STREET ADDRESS %

o, - % ,

STREET ADORESS

CITY-ST-2IP L g S S ' o
TITLE *

NAME : . ce
STREET ADDRESS U . o

CITY-81-2IP L
TMLE '
NAME =
STREET ADDAESS I

CITY-$T-2IP S

tE,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta(h?with an address, with gl! other like empowered.

SIGNATURE: Tl 2l K L'30-0¥ /02 21380

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




8ENT BY:

4076295720, APR-30-04 0:00AH; PAGE 2/2
Y

2004 FO ITGORPORATION
)ANNUAL ael’bprn' - @WM

DOCUMENT (¢ P98000030674

1. Enty Namo
%%ANDON PESTC L SERVICES OF ORLANDO,
Principa: 1tece of Businoss o Mailing Adoress .
995 NORTH GOLDENROD ROAD 995 NORTH GOLDENROD ROAD Q
ORLANDO, Fi 32807 ORLANDO, FL 32807 g 0 / 7 7
2. Prin¢lpal Placo ol Business 3. Mailing Address
7325 Lk, Underhill R D 0O, Box 574253
Suat.n. Apl. #, etc. Surte, Apl. ¥, cic. 04302004 Chg-P CR2E0M (10/03)
"~ City & Tate Cily & Stadv " 4, TE! Numier Appiiod For
Orlanda, FI, Orlando, FIL 59-3506830 . Not Appiiggoie
Zip Country Zip Gountry N . $8.75 Acaitional
32827 Orange 32857-4952} 1 5. Gurificsic of Status Deaires [ Fot Rorriaed
- : 8. Nama and Addreas of Curreit Repistered Agent — — - ~§ - - % - 7. Name and Address of Now Hegixtored Agent  —— - —— —
Name
REDMOND, KATHLEEN
895 N. GOLDEN RD. Strcct Addraas (0. Box Numbier i Nut Accoptabiz)

3128 1Lk ipnderhill Raad
rhill -Ragd

ORLANDQ, FL 32807

Uit Zip Cods
}')r'l:nnrin FL {3'5877

8. The above named anbly suhmits his slatomenl far the purpess of changing e registered office or registered agant. or both, in the Stk of Floriga, | am familar with, and accep!
the cofigatlans of regisiered agent

SIGNATLFF

Siprml.ra yywed v e ngwn il ragae e agand snc stis F Sppiic son INDTL. Ragizievad AUtr.l siaru raddnd #ind tamialicgl DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign | inancing $5.00 May Be
After Mny 1, 2003 Fee will bo $550.00 Trust Fund Coniribution. . [ Adgied lo Fres
10. OIJICHS AND DIREGTORS L1, ADDITIONS/CHANGES TO OFF IGERG AND DIREGTORS N 11
e PTD O Dewete mE [ Change  [7] Agdition
NAME - REDMOND, ROBNEY D NAME
STRETTADGRFSS | 995 NORTH GOLDENROD ROAD bm‘r:ElmmthS 7325 Lk . Underhill Rd.
em-st-2¢ | ORLANDQ, FL 32807 UMt lOrlande, FL 32822
g SVD 3 vowe TME DO Cmnge [ Addition
AV REDMOND, KATHLEEN & oAb
STREE) AUDALSS | 985 NORTH GOLDENROD ROAD STREET ALDHLSS .
oTr-STZP | ORLANDO, FL 32807 eov-sze | /325 Lk. Underhill RAd.
miF O belem e uriando, FL 52822 O crange [ Asoition
NAWF NAME
SIHEL] DRSS . . & srpeer aotmess | . -
CITY §T-7p CiTy-ST. 2P
TTLE O eiee e O Crange [ Addition
AN NAME
STRFFT ADDRESS HTREET ADDALSS
LAY-ST-21P CITy-Sr-ar
TmE O e TILE Olchange [ Asdeion
NAME NAME
STRCCT ADDRESS SIREE! ADDRESS
CITY-§F-7P omy. §T-2%
nne 7 oetere me 3 gange O Addition
wME NAME
SIREE ANORESS STHLEY DRSS
CIY-8T7IP CIyY-ST- 7P

12. | heraby contity that the infarmation supptiod wilh this filng does not qualify for he grergtion stated in Sectlon 119.07{3XN, Turida Statutes, | turthgr £&:Kly (hit the information
indicalad or: iNia report or supplemental report is true and accurate and Mt my signalura shall heve the same legal cliedt us if made undar oath; thal Fam an officer or directar
of ¢ corparalion or the recaver of Tusiat empowured o execyrd thia mport 83 roquired by Chaptar 607, Fiericts Staies; and that my name appears in Stock 10 or Block 11 if
chanped. or on an aftachment with an atddiess with all nthar powered.

SIGNATURE: Cﬂ{,\ : o /(4/51@/0}& )7 >23-E80>-

el = 7
MATVAR AND TYPED OR PRINTED N OF RIGMING OFFICSR OR DIRECTOR Caythne Plaam &




