FILED

2004 FOR NRUAL REPORT \TION Feh 19, 2004 08:00 AM
DOGCUMENT # P99000040706 N | Seﬂ‘etal‘y of State -
1. Entity Name

RELIABLE PEST MANAGEMENT, INC.

Principal Place of Business Mailing Adcress

102 COLLEER €7, - 102 COLLEEMCI.
AUBURNDALE, FL 33823 - AUBURNDALE, FL 33823

AL VAACARA MO

01142004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PR Aopied Far

59-3574230 Nt Applicatie
, $8.75 additional
5. Cartificata of Status Desired ]:I Pev Roguirod

5. Name and Address of Current Regisiered Agent

702 GOLLEEN O, DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The above named anlity submits this statement for the p;urpéés of cha‘nging its registered offica or ragistered agent, ar both, it the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE I e
Sigrare. typed or ponted namo of regisicred agert and Hile if applicatta. fNOTE Raqistered Aqenl mgnea‘.urn muuhd whcrt tdnsmhuj — , - D::TE
FILE NOWU! FEE IS $150.00 9. Elaction Gampaign Fﬁnancing $5.00 MayBe ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees UDDDB{JUQSESS
l:!':‘ 2 J'Q.li._f’lﬂﬁ'i DA 100 an
10 OFFICERS AND DIRECTORS i Tl ST A Wy LWAS S
gl PD
NaME ROSS, FRANKY

STREET ADDAESS | 102 COLLEEN CT.
CifY-§T-ZP AUBURNDALE, FL 33823

TITLE VPD

NAME WILLIS, WILLIAM

STREET ADCRESS | 840 FORESTWQOD DR
Cry-57-2p CLERMONT, FL 34711

™

v DO NOT WRITE

e | IN THIS SPACE

HAME
STREEY ADDRESS
CiTy-ST-ap

TE

NAME

STREET ADDAESS
CiTy-5T-2P

UILE

HAME

STAEET ADDRESS.
CIFy-51-2P )

12. | hereby cartify that the information suppiied with this fling does net qualily for the exempnon stated in Section 119.07(3)), Ftorida Smtutes lfurthar cartify that the ln{ormaucn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or diracior
of the corporation or the recaiver or trustea empowerad to axacuta this report as requwed by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11if
changad, or an an attachment with an address, with il other ke ampowerad

SIGNATURE: ZJ VA /Zoag— F/c’x;wz& 1/ ﬂv’ff '5/7’/ g

fGNATURE AN TYPED OR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR Daytims Fnong #




