2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P98000048223

1. Entity Name

PEST 2000, INC,

ecretary of State

04-20-2004 90012 028 ***150.00

Principal Place of Business

3659 GLEN QAKS MANCR DR.

Mailing Address
3659 GLEN OAKS MANCR DR, .

"WIENER, CHARLES
3659 GLEN QAKS MANOR DR.
SARASOTA FL 34232

SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Number Applied For
65-0842134 Not Applicable
zp Country Zi Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity
the obligations of regi

its this state

SIGNATURE

n for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& J-64

Sngnature!'ﬂﬁ{d of printed name of 1éﬁstsred agom ann itka if applncable.

{NOTE: Registered Agenl signature requited when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TIMLE PTS [T pelete TLE [T change  [] Aodition
NAME WIENER, CHARLES NAME
STREET ADDRESS | 3659 GLEN QAKS MANOR DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CHY-S1-2IP
TITLE [ petste TINLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CTy- 5720
TLE O petete TITLE Cicnange [ Acdition
NAME NAME
STREEVADDRESS | 7 — =~ — -~ " STRECTADDRESS ™| il T T T
CITY-ST-2ZP CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-37-2IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 3 pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or sugplemeniabyepmrt is true an
of the corporation or the receiver or {us;
changed, or on an attachment wi

SIGNATURE:

accurat
mpowered to exscuyl t
ress, with al! other lik

does not quahfy for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
that my signature shall have the same legal etfect as if made under eath; that | am an officer or director
orl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Sfo-oi

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daie Daytime Phone #




