2004 Ffbn PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 30, 2004 8:00 am

DOCUMENT # P98000042045 Secretary of State
1. Entity Name 07-30-2004 90010 023 ***150.00
PEST OFF, INC.
Principal Place of Business Mailing Address
644 KING BIRD CIR . 644 KING BIRD CIR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 4 4 U 5 1 U 2 8
Suite, Apt. #, etc. Suite, Apt. #, efc. { MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
65-0852922 Not Applicable
Zp | Couniy ap Couniry 5. Certificate of Status Desired [ fge-gesq L’:f:c‘i“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - R J.EH - — - e o a e o m e S e e e
' ELCE[EG%%BI:’)NC'FREIGF Street Address {P. O Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City . FL Zip Code

8. The above named enlity subrmits 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
the cialigations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tive if applicable. (NOTE: Regisiered Agen| signature requited when remstating) DATE

S.607.193(2)(b), F.5.. ailows for the waiver of the $400.00

9. Election Campaign Financi .
late fee. By checking this box, the corporation certiﬁ\sﬁst\_ ectl paign Financing  $5.00 May Be

Trust Fund Contribution.
did not receive prior nolice. Fee to file is $150..00. O Added to Fees

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

TILE PO f O Delete TME [ Change  [] Addition
NAME RITCHIE, ROBIN NAME

STREET ADDRESS | 644 KINGE{IRD CIR STREET ADDRESS

CiTY-ST-7P DELRAY BEACH FL 33444 CITY-57-2IP

TME O Delet TME CJChange [T Adcition
NAME NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ; - [ Detete” TMLE ] ) _ [JChange [T} Addition
NAME o ' - MAME T ' )

STREET ADDRESS ' ) STREET ADDRESS. . . .

or-stze T[T T T R ' ' CITY-ST-2IP

TLE S ' [ Datete TITLE ) O change [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-57-2IP _

WLE [ celete TTLE ' [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-2iP

TITLE ) [ peiete TITLE . [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-7IP N CITY-ST- 7P

{ hereby certify that the infarmation suppiied with this filing does not qualify ha sxemption stated in Section
indicated on this report or supplemental report is true and accurate arfhat my signiture shall have the samellegal eff2
of the corporation or the receiver or trustee empowered to execute this report as reg |red by Chapte £07, Florigs

changed, or on an attichment with an address, with other like empuwered / ’

ade under aath: that | am an officer or director
thal my name appgars in Block 10 or Block 11 if
-

SIGNATURE: 1081 Leigi a—hC on, A o £ 275037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICBA OR DlﬁEC‘I’GR{ Daylme Phone #




