2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P99000044445—

1. Endity Mame

BRIAN% PERSONALIZED PEST CONTROL AND LAWN
CARE, INC.

Secretary of State

Mailing Address

P.0. BOX 1304
LAKE WALES, FL 33853-1304

Principal Place of Business

950 ALBRITTON WAY
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

KPR o]

AR R

04262004 No Chg-P GR2EL34 (10/03)
4, FCi Number Appied For
56.3587682 Not Appiicable
. $8.75 sdditional
N iJ 8. Cemﬁcat‘e of‘Stfsuus Desired ! () Fov Renuired

6. Name and Address of Current Regrsiered Agen!

VANBLARGAN, BRIAN J
950 ALBRITTON WAY
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

Lo s

8. Tre above named entity submits this statement for the purpose of changing i#ts registered office or registered agent, or both, In the State of Florida, !am familar with, and acgept

the obligations of registered agent,

SIGNATURE

Signaute. typed o printed name of regisiared agend and ite & applicabls.

requited whan CATE

iNOTE. Baglsterad Agant

FILE NOW!!! FEE IS $150.00

After May 1, 2604 Fae will be $550.00 Trust Fund Contribution,

8. Election Camgaign Flnancing

_HJU Ul 5
65.00 wayoe | 4/ VDA 0 482025 158, 75

fdded o Fess

19, OFFICERS AND BIRECTORS ]

BILE DPTS

HAME VANBLARGAN, BRIAN J
STHEET ADDRESS | BR0 ALBRITTON WAY
GITY-ST-2IP LAKE WALES, FL 33853

HELE LvTs

NAME VANBLARGAN, CLARAR

STREET ADDRESS | 950 ALBRITTON WAY

oIy -St-21P LAKE WALES, FL 338583 ) -

e

HAME

STREEY ABDRESS
GiY-ST-21P

TILE

NAME

STREET ABORESS
CIEY-57-21P

TILE

NAME

STREET ARDRESS
LIry-gi-2p

TiTLE

RANE

STREET ABDRESS
CiEY-gr.29

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intormation supplied with 1his ii ii g does not qualfy for the exempnon stated in Section 119, 0753}(;) F orlda Statutes. % furthar certify that the %nfcrmation
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered {0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appeacs in Block 10 or Block 11§

indicated on this seport or supplemental report is true an

changed, ot on an attashment with an addrass, with all cther ke empowerad,

Hect as & made under oath; that | am an oifcer or director

Sl 3- @&
SIGNATURE: "J {u&(}m«_?(’ COLQAL an ) O -2 L -0Y 452 #228 -Qlu

“STENATURE AND TYPES OR PRINTEG »22:5 oF szam@ﬁmcsn QR GIRECTOR

 n< Phiae Fl3~ 27



