-
- @'

2004 FOR PROFIT CORPORATION

. FILED
AMENDED ANNUAL REPORT SECRETARY OF STATE

- BIVISION oF Lo \
DOCUMENT # P99000104717 ) | RPORATIONS
1. Entity Name S .
HENDERSON PEST ELIMINATION, ING - Ob JUN -3 aHg:qg
Principal Placé of Business | Mailing Address
415 AVENUE E SOUTHEAST POST OFFICE BOX 1621
WINTER HAVEN, FL 33882 WINTER HAVEN, FL 33882-1621
R T IR m I
o, Wox ¥IS
Suite. Ap:. #, etc. : Suite, Apt. #, etc. 03182003 Chg-P CR2E034 (10/03) m :
City & Sfate City & State 4. FEl Number Applied For
v TRlairsvite | GA 59-3629548 Not Appiicadie
Zip Country z 30 STy Co(_u:l{r);\:m‘ 5. Certificate of Status Desired ﬂ ?g'ggm’;‘::i“”ﬂ'
6. Name and Address of Currant Registered Agent ) 7. Name and Addreas of New Reqistered Agent
. Name T R

HENDERSON, JOHINIE St Aal/‘/l iL Ioa-; NIb ‘O:C:ao (Lbl )
415 AVENUE E SOUTHEAST reet Address (P.0. Box Number is Not Acceptable,
WINTER HAVEN, FL 33882 B E. fain Skreek

P-O. Dracser G5 A
Y Apapka FL | 4% 0y

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register .

SIGNATURE

S 24 py

‘gnature, typed or p(fw'tsd narm'n# ragisterad agant and ti¥le it applicatila. (NGTE: Ragistarad Agenl signalure required when reinstating) DATE
N l_ ’ 9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE P B berete TIMLE Fr e f em [ Change Bl Addition
NAME HENDERSON, JOHNIE HARLEN NAME T2Ahere B A eoyrgom
STREETADDRESS | 415 AVENUE E SOUTHEAST STREETADDRESS | 670 & Mee B Sroura., -
emv-sT-2p | WINTER MAVEN, FL 33880 C-S1-IP | bt Vi pengern s T3 S8
ILE : O Deiete TME [Jchange [ Acdition
NAME , e = LI 1 s B e
STREET ADDRESS STREET ADDRESS Uh .3'1 1 r‘.:'ﬂ.'_‘__ﬂ 1 Gulj___u 1 E" #*_?U. i"‘“:i
CITY-ST- 21 CITY-5T-2P -
e [T Dalete TITLE [l Change  {_] Addition
NAME HAME :
STREET ADORESS STREET ADDAESS
CiTY-§7-2P . ¢ITY-§T-2P
THLE ’ J Delste TINLE {7 Change [ Aadition
"NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIP
TITLE 3 Datets e [ Change  [] Addition
NAME NAME '
STREET ADORESS STREET ADDAESS
CITY-§T-21P CIry-sT-2P
TTLE . e [T Delete TINLE . [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-T-2P

12. I hereby certify thal the information supplied with this filing does not qualily far the exemption stated in Sectien 119.0753)(6)_ Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplernental repart is rue and accurate and that my signature shall havae the same legal effect as if made under oath: that | am an officer ¢r direcior
of the corporation ar the receiver or trustae empowered to execule this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with ali other like empowered.

S'GNATUHE' JZ L\nalf.. g : HCf\dcf‘.;u\ ﬁ& T ﬂ"7‘

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ctata Dayuma Phore ¢




