2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

¥

DOCUMENT # P92000104717 Secretary of State
1. Entity Name
03-21-2005 90110 031 ***150.00
HENDERSON PEST ELIMINATION, INC
Principal Plac e‘of Business Mailing Address
415 AVENUE E SOUTHEAST PO BOX 835 . n
WINTER HAVEN FL 33882 BEAHRYHEEN GA 30514
| guainsville [MANEAEN0MENY
2. Principal Place of Business 3. Mailing Address - '
Suite, Apt. #, elc..- Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3629548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feae.gg;ﬁg:;“onai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agen!
S B N — Name — T — = = -
4MSCIE_EB?AD|NV§“T_;5|EAE¥ J Street Address (P.O. Box Number is Not Acceptable) RE
PO DRAWER 950 '
APOPKA FL 32704
City FL Zip Code

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

SIGNATURE

Signatyre, typad o prnted name of registarad agent and htle it appicable {NOTE. Rogislarect Agenl signature requird when rainsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1} i i ange Additio
e P ; P Delee e Heyoens e, John H B Do

MAME HENDERSON, JOHNIE ALAN NAME : — @ —~ 5 ,f

STREET ADDRESS | 415 AVENUE E SOUTHEAST . STREFT ADDRESS g0 /9 veE = “ ‘

omv-5T-2P  |WINTER HAVEN FL 33880 CITY-S1-2P wi w Cewe Hhvea FL. 7 785 o

1hik3 ’ : . [ Delsts \[ . O3 change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 1P CITY-ST-2P,

THLE : O oelete TITLE [J change  [J Addition
o MR e || ———ee - -— et - e e M - HAME- - i

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TILE L1 pelete Tre [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7P

TLE O pelste TiTLE ) [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-7P

TINE O Detete TITLE ' [Jchange [ Addition

NAME . NAME

STREET ADDRESS ‘ . . STREET ADDRESS

CITY-ST-2IP - £ITY-ST-2IP !

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repaot# true apd 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 receiv powered to exec s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme S5, wi i powered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAKE OF SIGMING GFFICER OR DIRECTOR DBate Daytme Phonae #




