2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P98000038826 Secretary of State
1. Entity Name 03-22-2004 90035 012 ***150.00
A-ONE PEST CONTROL SERVICES, INC.
Principal Place of Business Mailing Address
343 DORCHESTER DR. 343 DORCHESTER DR. .
VENICE FL 34283 VENICE FL 34293 5 q ud u 7 B 3
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1‘103)
Cily & State City & State 4, FEI Number Applied For
65-0829555 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g.gg}g?:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, JANICE

343 DORCHESTER DR Street Address (P.Q. Box Number is Not Acceplable)

VENICE FL 34293

City FL Zip 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
Ihe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f apphcable, {NQTE. Regusisred Agent signature raguired when reinslating) DATE
" FILE NOW!! FEE IS $150.80 . . .
3 byttt ki S . Election Carn n Fi
7o After May 1, 2004. Fee will be $550.00 - ©.; ? TrigtlFunCd cgrilr?buti::ncmg 0 Asfa;%?ohgi‘éf °
:'Make Check Payable to Flprida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P [ pelete TiLE [ Change ] Addilion
NAME WHITAKER, DAVID L NAME
STREET ADDRESS | 343 DORCHESTER DR. STREET ADDRESS
CITY-5T-2IP VENICE FL 34293 CITY-ST-2IP
TITLE ST 3 pelete TALE [ Change [ Acdition
NAME WHITAKER, JANICE L NAME
STREET ADDRESS | 343 DORCHESTER DR. STREET ADGRESS
CITY-5T-219 VENICE FL 34293 CITY-81-24P
TME 3 pelete TLE [ Change ] Addition
RAME s - - HAME - - - -
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deaiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-$T-2IF : CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Additien
NAME NAME
STREEF ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other i

SIGNATURE: D4vd Z,

SIGNATURE AND TYPED

2~/7-04 (74 497~ K

Date Daytime #hone #




