2004 FOR PROFIT CORPORATION

DOCUMENT # $02473

1. Entity Name

FREDERICK PEST ELIMINATION, INC.

ANNUAL REPORT (AR])

Principal Place of Business

6002 RED PLUM CT
TAMARAC FL 33321
us

Mailing Address

6002 RED PLUM CT
TAMARAC FL 33321
us

2. Principat Place of Business

GIISNW £F,51 5t

3. Mailing Address

9315 2t Fatl 5t

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90103 037 ***150.00

|

IR

TAMARAC FL 33321

L
.

Suite, Apt. #, etc. Suite, Apt. #, etc. N_!OORE CR2EQ34 (11/03)
City & State e City & Stale 4. FEi Number | ) Applied Faor
Coral @ rg S i cEinl sprntd Flerols 65-0219744 Not Applicable
Zip ) Courtry Zi 4 Country o ) o $8.75 Additional
}3(” -7( ﬁ)c,-vfd A - %5577 / i 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . o ' . Name . ;
— e m : —emra ———— o e e e e e . o = om g o 'C( P S S —
FALLICK, MICHAEL Lacry™ fred
6002 RED PLUM CT Street Address (P.0O. Box Number is Not Acceptable)

G415 and

Frstst ¢

City

el sptrgs

Zip Code
x7/

FL

8. -The above named entity subrnits this statement f
 the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aéfley

. Signatute. typed ofprialed W\sﬂered agent and! title if applicable. {NOTE: Regrsterea Agent signature reguiréd when reinstating) DATE i /
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
ep

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"OFFICERS AND DIRECTORS . N
TME P R O pelete e f’ ] Change  [J Adaition
NAME FALLICK, MICHAEL NAME CaLL) s e :
] 1o

STREET ADDRESS |6002 RED PLUM CT STREET ACDRESS .F“ d: m M

onv-st-2p | TAMARAC FL 33321 Civ-§1- 2 3y¢ Rlﬁa\ Coue Qe Dgu:-& 7(, 333 2. ¢
me VP [ Delete TITE VP _ [IChange [ Addition
NAME RAMIREZ, BRENDA NAME Drepa Chm g1, .

STHEET ADDRESS | 6002 RED PLUM CT STREET ADDRESS | 3./ 1 50\1 sl Cove Qe

CITY-$7-21P TAMARAC FL 33321 CITY-ST-2iP 'ba\_, Y " 11‘1, %22 Z§
e S L ) . ) [ Detete TITLE _ O change  [J Addition
NAME FREDERICK, LARRY ~ NAME T T, T T T e T
STREET ADDRESS [ 9315 NW FIRST ST. STREET ADDRESS

CiTy-51-219 CORAL SPRINGS FL 33071 CITy-ST-2IP

TE [ pejete I TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF- 7P

THLE O oelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-72P

e [3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trusteg empo
changed, or cn an attachment with an addre;

SIGNATURE:

indicated on this report or supplemental report is true

d 10 execute this report as required by Chapter 607,
OlRer like empowered.

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ofp6 200y G- 70606 S

WRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phane #




