2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P9900004 1681

1. Entity Name

STATEWIDE PEST CONTROL SERVICES, INC.

FILED -

Jan 20, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

321 PARK AVENUE P.0. BOX 1581
ROOM & BOCA GRANDE, L 33921
BOCA GRANDE, FL 33921 ,,

DO NOT WRITE IN THIS SPACE

IR AR AR

(1142004 Ne Chg-P CR2ED34 {10/03)
4, FEi Number o | {applied For
65-08928237 | |Not Appiicable

0 $8.75 additiona
Fee Required

&, Certificale of Status Desired

&. Name and Address of Current Ragistered Agent

SULLIVAN, ROBERTF
321 PARK AVENUE
BOCA GRANMDE, FL 33921

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submids this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

the cbiigaltions of registered agent.

BIGNATURE

Signature, iyped o prinled name of regestersd agemt snd tite i applicable.

(HOTE: Registered Agent sigraluse requires when reinsialing) CTT T

DATE

FILE NQW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

14, DOFFCERS AND DIRECTORS ]

TITLE P

NAME SULLIVAN, ROBERT

STREET ADDRESS | 321 PARK AVENUE
CIFY-51-2P BOCA GRANDE, FL 33521

VP

MERRITT, DARNA

321 PARK AVENUE

BOCA GRANDE, FL 33821

IITE

RAME

STREET ADDRESS
CiTY-51-2P

WILE

HAME

SYREET ADDRESS
CITY-53- 4P

UCRNONN0R01E

1420/ -00te-020 150,00

DO NOT WRITE

TRE

HAME

STREET ADDRESS
CiTy~81- 289

- IN THIS SPACE

HNE

NAME

SYREEY ADDRESS
CiTY -5T- 29

TTLE

HNAME

STREET ADDRESS
STy -$Y- 5P

12. 1 hereby cerlily that the information supphed with this fifing does not qualily for the exemption stated in Section 1 19.07;3)0}. Fiorida Statutes. § further cerify st the nfonmation

indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal &

tect as if made under ozath; tha! | am an officer or diractor

of the corporation or the seceiver or rustes empowered to execute this report as reguired by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 i

changed, or on anr alm;mdress_ wMewe;ed_
SIGNATURE: o=

SIGNATUAE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER CR SIRECTCAR

Date Saylene Phong ¥



