2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P98000085094

1. Entity Name

A TO Z PEST CONTROL SERVICES, INC.

{710 ¢od1SE ASE

Frincipal Flace of Business Mailing Address

1710 LOUISE AVE 1710 LOUISE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Piace of Business 3. Mailiné Address

1770 ¢aisE Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-14-2004 90027 018 ***150.00

JIVIIeIJ

R

i

" ROBERTS, JULIAN WAYNE
1706 LOUISE AVE,
PANAMA CITY FL 32401

MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
RSN 7Y, ELA, Aalema Ciry Fos 598-3555388 Not Applicable
Zip Country Zp Country . . $8.75 Additional
34%0 / . J.LS A 2o Yy 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

U -

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature. typed or primied name of registered agent and il

if applicable.

{NOTE. Regrslered Agent signaturs requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

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

TIILE CP [ Deiete TIILE [ Change  [] Aaditign
NAME ROBERTS, BRAIN PAUL NAME

STREETADCAESS | 316 BRANDYWINE BLVD. STREET AGORESS

CiTY-ST-21P THIBODAUX LA 70301 CITY-ST-2P

TLE DT [ petete TIME {3 change  [J Addition
NAME ROBERTS, JULIAN WAYNE NAME :
STREETADDRESS | 1708 LOUISE AVE. STREET ADDAESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-21P .

TITLE [ eiete TILE [JChange [ Addition
NAME = ]~ e - - ——— e e - NAME - - — - e

STREET ADDRESS STREET ABDRESS

Ciry-$T-2IP GiTY-57-2IP

TILE 3 alete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TME 3 Delete THTLE [J change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TINE 3 Detete IE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

SIGNATURE: W7 aus

A

Y-lo- oY

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true &nd accurate and {hat my signature shall have the same legal sffect as i mads under oath; that f am an officer or dgirector
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SWRE AND TYPED GR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




