FILED
+.1:. 2005 FOR PROFIT CORPORATION Apl’ 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000029999 Secretary of State

1. Entity Name

FRANK JULIAN PEST CONTROL OF PALM BEACH, INC.

Principal Place of Business ) Mailing Address
2037 6 COURT SOUTH 2037 6 COURT SOUTH
LAKE WORTH, FL 33461 _ LAKE WORTH, FL. 33461
03132005  No Chg-P CR2E034 (10/03)
Ug N D‘g’ WRET& iN TH iS Spﬁﬁ E 4. FEI Number Applied For
85-0710023 Not Applicable
5. Ceriificate of Slatus Desired | Eeae.;?qgsitional

%glé;AeNE:FoTJ%h%Ksoum 2O NOT WRITE

LAKE WORTH, FL 33461 ' IN THIS SPACE

8. The apove named enlity submits this statement for the purpose of changing iis registered office or regislered agent, or bath, in the Stale of Florda - | am familiar with, and accept
the obligations of registered agant. - .

SIGNATUARE —_——
Signalure, typed or pnnted name o regslered agent and tit'e | applcable. (NCTE Regrarterad Agent signature requ red when renstahngh DATE
FILE NOW!!! EEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbunion O Added lo Fees
10. T T OFFICERS AND DIRECTORS T
TITEE B -
NAME JULIAN, FRANK
STREET ADDRESS | 2037 6 COURT SOUTH O
GI-sT-2P | LAKE WORTH, FL 33451 Uﬁﬂﬂfﬁﬂald%" 08 150,460
- n4/18/05-g0102-008 oY,
NAME
STREET AGERESS
CiTY-S§7-21°
TE T
NAME

st | DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-21P

TIE

NANE

STREET ADDRESS
CITY-S1- 1P

THLE

HAME

STREET ADDRESS
LIY-S1-2IF

12. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(i}, Florida Statutes, | further cerlify that the information
indicated cn this report or supplemenial repert is brye and accurate and that my signature shail have he same legal effecl as if made under patn, that 1 am an officer or director
of the corporatlon or the_teceiver or bustee empowbrkd fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with 4ll alhgrlike empowerec _

/"
SIGNATURE: tbn 2~(H~0S SEC2027

O NAME OF SIGNING OFFICER OR DIRECTOR Date Baytinme Phone #

SIGNATURE AND TYPED OR




