2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # $17384 Secretary of State
1. Ently Name 03-29-2004 90041 037 ***150.00
MAC'S PEST CONTROL, INC. '
Principal Place of Business Mailing Address
18 MAYFIELD CIRCLE 19 MAYFIELD CIRCLE y ’ ;
3%1 74D BCHFL 32174 ORMOND BEACH FL 32174 q q U ‘ 1 I l q
u ,
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE iICR_2E034 £11/03)
City & State City & State 4. FEI Number Applied For
59-3038388 Nat Applicable
Zip Country Zp Country 5. (Certificate of Status Desired O ﬁ%;’g L.:?:Jtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHQ%BEES%!P'A%EEVEN M. Streat Addrass (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32601
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, 1 am familiar with, and accept
the obligations of registered agent.

“

SIGNATURE
. Signature, typed or prnted name of registered agent and fiie i applicable. (NOTE. Registered Agenl signature required when reinsianing} DATE
© FILE NOWIY FEEIS$150.00 . -~ - . . .
. her T o 9. Election Campaign Financin
. ’After May 1, 2004 Fee will be $550.00 - -~ . Troat fund Comtouton. O] ffdgqo“ﬁiif °
ake Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT {1 petete TILE (] change ] Additian
NAME MC ALEENAN, ROBERT NAME
STREET ADDRESS | 19 MAYFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TLE Vs 3 pelee TTLE [ Change [ Addition
NAME MC ALEENAN, CAROL NAME
STREET ADDRESS |19 MAYFIELD CIRCLE STREET ADDRESS
CITY-S7-2IF ORMOND BEACH FL CITY-S1-2P
THLE 7 pelete TTLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-7IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
THLE {1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8tock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ mwﬂ r;f moﬂw 3;5{5 «o({ 3§, -672-0763

“—g{GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




