FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

. Secretary of State
DOCUMENT # S21328 ° y
. Enbty Name

}ﬁ\l's’(émSSADOR PEST MANAGEMENT, INC.

Principal Place of Busmeass Mailing Address
1407 FORSYTHE RD P. 0.B 0¥ 327
WEST PALM BEACH, FL 33405 US W PALM BEACH, FL 33402 US
04202004 No Chg-P CR2E034 (10/03)
DO N OT W R ITE I N TH I S S PAC E 4. FEl Nurmber Applied For
65-0239843 Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

%gﬁlss's.svaog;EENRlDGE LANE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, vdea or peinled name of rogistered agent and Ltk if agaicasche (NOTE Angistered Ager! signalurs requircd when einslatng) DATE
FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution 0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TiILE P
NAME LEWIS, SCOTT

SIREEI ADDRESS | 10175 S.W. GREENRIDGE LANE
CirY-§1-2IP PALM CITY, FL 34990

THTLE v

NAME CHAVEZ, RAFAEL

STREET ADORESS | 1630 ROCK TERR.
CUY-81- 7P WEST PALM BEACH, FL

HILE S
NAME LEWIS, SHERRY

STREETADDRESS | 101175 S.W. GREENRIDGE LANE
CIry-si-2P PALM CITY, FL 34990 DO NOT WR‘TE

o IN THIS SPACE

NAME
SIREET ADDRESS
Gy §T-21P

e

NAME

STREET ADDRESS
CIIY-§1-2IP

TIME

NAME

STREET ADDRESS
GITY-ST- 2P

12, | hereby certify that the infarmation suppliad with this filing does 0ot qually for the exemption stated n Section 119.07(3)(). Florida Siatutes | further centify that the information
ncicated on thes report or supplemental repertis true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an cificer or director
of the carporation or the receiver or trustee empowered to execute this report ag required by Chapler 637, Fiorida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attaghigent with rqaddress‘, with all other like empowered.
SIGNATURE: __| 1 RAFAEL CHAVEZ- ‘/Af / oot (2)gSo-5v50
7 Date Caylime Phone ¥

/ss,suq,yﬁni »’n w‘&sr <R pmmzﬂrms OF SISHING DFFICER OR DIRECTOR
L &

1




