2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P92000092804

1. Entity Name

REST ASSURED LAWN & PEST CONTROL, INC.

Principal Place of Business ,

12514 EDGEKNOLL DR
RIVERVIEW FL 33569

Mailing Address

PO BOX 3275
RIVERVIEW FL 33568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90009 047 ***550.00

I

.

[N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbar Applied For
59-3602350 Net Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - : - ‘Nama - e .t - e -
?E?RIITErb‘éOE!;NOBLL DR Strest Address (P.O. Box Number is Not Acceptable}
RIVERVIEW FL 33569
City

" Zip Code

FL

SIGNATURE

B. The above named entity submits this statsment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

Signature. typea of printed name of registerad agent and title f appheable.

(NCTE: Reg:stared Agen! signalure requirsd when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
et R ; Trust F tribution. A F
Make Check Payabie to Florida D menit of Sta rust Fund Contribution dded 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TME oP 0 pelete TALE [ Change [ Addition
NAME PERRITT, JOHN B NAME
STREET ADDRESS | 12514 EDGEKNOLL DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-S1-20p
TIMLE DV 7 Detete TLE [ change [ Addition
NAME PIXTON, JAMES R NAME
STREET ADDRESS {130 ARKWRIGHT DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CiTY-S1-21P
TiLE - S 3 pelete TITLE . - " ‘T change [ Addition
NAME - — & name -— - -
STREET ADDRESS § STREET AGDRESS
CITY-5T-7iIP CITY-ST-2IP
TITE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
LE O tetete TME [3change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IF
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P

Gl 5. BT

Sabn B Levest-

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE:

5/ /oY i3~ 672166

/" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phong #




