FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000055802 ' 05-03-2004 90462 048 ***150.00

1. Entity Mame

GENTLEMAN JIM'S PEST CONTROL, INC.

T
Principal Piace of Business Mailing Address ’ 1 4 0 17 35 U

113 NORTH FEDERAL HIGHWAY - 113 NORTH FEDERAL HIGHWAY
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 ‘
04262004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =Ty AopiedFor
: 65-0929475 Not Applicable

5. Certificale of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

s N - DO NOT WRITE
DANIA BEACH, FL. 33004 IN THIS SPACE

&. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
- the obligations of registered agent. :

SIGNATURE
- Signalure, typed of prinfted name af registered agent and title if applicaie. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [J  Added to Fess
10. S QFFICERS AND DIRECTCORS
ME SDVT ~*
HAME RCGBERTS, JAMES A

STREET ADORESS | 9930 NW 44TH COURT
CITY-ST-2IP SUNRISE, FL 33351

TITLE P

NAME RCBERTS, JAMES A
STREET AUDRESS | 9930 NW 44TH COURT
CIY-ST-2IP SUNRISE, FL 33351

TITLE
HAME
STREET ADDRESS

o720 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST1-21P

TIHLE

NAME

STREET ADDRESS
CiTy-$1-21F

TITLE
NAME
STREET ADDRESS

CiTY-S1-2P . ﬂ

12. | hereby certify that the informayfch supplie
indicated on this report or supdigmer
ol the corperation o the receivs
changed, or on an attachme

SIGNATURE:

A wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| gbort is true and accurate and that my signature shall have the same legal eflact as if made under ocath; thal | am an ollicer or director
pr ldsgEe empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
h An gddress, with all other like empowered.

GEpaLs Aoams - Remsreees doer o fzzbf

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data { Daytme Phone #




