2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000042045 Apr 21, 2005 08:00 AM

1. Entty Name Secretary of State

PEST OFF, INC.

Principal Place of Business Z *,,, Maiﬂiﬁg Aa&re;sé —

644 KING BIRD CIR o 844 KING BIRD CIR

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

e — ll IINJIINIIIWIIIIIII HVAA T
Suite, Apt. ¥, elc 7 — ‘. N Suite, Apt. ¥, etc. = 1st MOORE CR2E034 (10/04)
Clty & State = City & State - 4. FEl Number Applied For

o o 65'0852922 Not Applicable

ap Country op Country 5. Certificate of Status Desired o - §i'ge5q$?:;"°naj

6. Name and Address of éﬁnér;ttnggistered Agent 7. Namo and Address of New Registered Agent

Name

ggfgllﬁb%?ﬁa[l)NcerElGH Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33444 ’ - PP

Ciy - - - FL \ Zip Code

8. The above named entity submlts this stalement for the purposs of changing its registered office or registered agent, or bioth, in the State of Flerida, | am familiar with, and accept
the obligations of registared agent

SIGNATURE — — - ' I -

Signatura, typad & priotad nama of regisieiad agent and e i npleatly INGTE Regrstered Agem signature reaurad whan remslating) DATE
Aﬁﬁ!:lhligyl\{'()‘é\gé!s Effﬁlfs[ns; :C;ggo %0 g. $Iection Campaign Financing $5.00 May Be
. rust Fund Contribution. [ Added to Fees

Make Chack Payable to Flonda Dapartment of State
10, L OFFICEITS AND D RECTORS e | 11- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk PO [ Delete HiLE [J Change [ Addition
NAME RITCHIE, ROBIN NAME UOoNDN319704
SIRCCT ADDRESS | G44 KINGBIRD CIR SIREET ADGRESS 04/21 A05-B000A-021 150100
CITY-ST-21p DELRAY BEACH FL 33444 . 3 L J v -5 2P - 4 e . .
DE ] Detete THIE [ change [ Addilion
NAME NAME
STRCET ADDKESS STREFY ADDRESS
CITY - §F- 2P . Y31 2
IILE ] belete i [ change [ Addition
NAME MAME
STREET ADDRESS STRIET ADDRESS
wiY-S1-4P _ f westae
TILE 1 pelete AL ] Change  [] Addition
NAME HAME
STREIT ADDRESS L SIREET ADCRESS
iy st. 40 . Cily ST-2IP
TILE [ Delete il [Jchange  [] Addition
NAME NAME
STRLET ADDRLSS STREET ADDRESS
CITY-8T-2IP ) CIre-gr-2p
T ] Delete (¥ [ change [ Addition
NAME hAME
STACET ADDRESS STREET ADDRESS
Y- si-ap oY1 2P

12, | hereby <:Eart|t?_;| that the information suppliad wnh thls f:hng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes | further certify that the |nformat|on
indicated on this repart or supplemental repartis true and accurate and that my signature shall have the same legal effect as if mage under, cath; that | am an officer or director
of the corporation ¢r the re ute this report as required by Chapter 807, Florida Statutes, and thét my nafne appears in Block 1C or Block 11 if

of he coooraion o re ~ /DS <o/ AT 5

SIGNATURE: .
SIGNATURE AND TYPED OR PﬁINTED NAME OF $iG| NG OFFI.CER CORDIRECTOR bata Caylma Phone #
| o S e e .




