2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000039613 .

1. Entity Name

LIGHTS OUT PEST CONTROL, INC.

Principal Place of Business

4560 NW 113TH AVE
SUNRISE FL 33323

Mailing Address

PO BOX 450271
SUNRISE FL 33345

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90362 043 ***150.00

44041858 -

UM

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0832632 Not Applicable
ae Couniry zp Country 5. Certificate ot Status Desired O $8°75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e - . _ s Name

HORNER, RICHARD A
82 BAY TREE CIRCLE

BOYNTON BEACH FL 33462

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent..

SIGNATURE

Sgnature. yped or printed name of regrstered agent and tile d apphtabte.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agdded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE P (] Delete TILE [ charge [ Addition

NAME HORNER, RICHARD A — — NAME

STREET ADDRESS(@’P;?;;YE/ TN ot LT STREET ADORESS

CiTy-ST-2IP SUNRISE CITY-ST-2IP

e V O] Desete e Clchange [ Additien

NAME ,(/g,c/uét.— ,{’; c&% /4 NANE

STREETADORESS | /. A./w A Sad STREET ADDRESS

CMy-ST-2ip !‘,ﬂ/ﬂ,j‘f =73 3 3 33, 2 CTY-ST-21P

TILE 7 Detete TITLE [ Change  [CJ Additicn
TNAMET - — - - - = - NAME — - I

STREET AGDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Delete TITLE [C] Change  [3 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GTY-ST-ZiP CITY-§T-ZP

e [ Detete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ pelete TILE {J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- -2 CITY-ST-2IP

12. | hereby certify that the informat:
indicated on this repoft gr-eappie
of the corporation or the receivey o
changed, cr on ary ttachpent

\

SIGNATURE:

gplied with this filing does not gualify for the exemgtion statedin Section 119.07(3)(i), Floride Statutes. | further certity that the infermation
bl report is true and pecurate and that my signature shall havs the same legalfffect as if
A precute this report as required by Chapter 607, Florida Sipiutes: and fhal my name appears in Block 10 or Block 11 if

ade under oath; that | am an officer or director

4@;17 Pl O‘JL GSY-LF3 511

Bate Daytimae Phone #



