2004 FOR PROFIT'CORPORATION

ANNUAL REPO

FILED

RT (AR)
DOCUMENT #-S00224 o

1. Entity Name

PROFESSIONAL MAINTENANCE PEST CONTROL, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90104 016 ***150.00

Pr'incipal Ptace of Business

124 3157 STREET W.
BRADENTON FL 34205 -

Mailing Address

124 31ST STREET W.
BRADENTON FL 34205

2. Principal Place of Business

4363 3Gt Sfrect Bt

3. Mailing Address

4307

35t _strect Eayt

I

NI

|

|

[T

Suite, Apt. #, etc.

" DAHLMAN, DELOY P, SR.
124 31ST STREET W.
BRADENTON FL 34205

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & Statg City & State 4, FEI Number Applied For
ﬂ)r-n,cl,em‘f"m‘. ﬂf_ 6#5(- ""L'£°""\I ﬂC.- 65-0231754 Not Applicable
Zip ! Country Zip Country - i $B_75 Additianal
Y208 VY- Aoy et 5. Certificate ot Status Desired 0 Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

- - -— I PP MY

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar pnnled name of registered agent and titla f applicabdle.

(NOTE: Remstered Agenl signature required when reinslating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [C cetete e [ Change [ Additicn
NAME DAHLMAN, DELOY P, SR. NAME

STREET ADDRESS | 124 325T STREET WEST STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34205 CITY-ST-2iF

TITLE 3 patete THLE [ change (] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

TITLE [ Delete TMLE [Ochange [ Addition
SHAME = = B N T S NAMD e e - - e ————— [

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE {0 Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2F

TILE 3 oetete TIE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

changed, or on an attachment with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QYATr L rTLT

SIGNATURE: ,/)%Z//'%Q’Lé—\

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




