.. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # s25234
s Secretary of State
AMERICAN PROFESSIONAL PEST CONTROL SERVICES, 03-02-2004 90049 044 **150.00
Principal Place of Business Mailing Address
333 N FALKENBURG 1650 47TH AVE N -
€308 ST PETERSBURG FL 33714
TAMPA FL 33619 :
us
s ARV
702 N. -Enterprise S5t. | Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
0 AN 20028
Cily & State City & State 4. FEINumber N2 1 A/ [ ] 1787 Tappiied For
Plant City , FL NO-TAPRLGABLE Not Applicable
3 32 g 63 Hioiniysb orough Zip Country 5. Ceriificate of Status Desired O g‘g‘gilﬁ?:;“"“al
6. Name and Address of Current Reglsie.red Agent 7. Name and Address of New Registered Agent
- et - e v i S RRee imes = i mae —— - __.___._._Nams_. AT ———— s e i i R~ i i b
?FgOD\Xf &KE’S\,’?\]OE%@ BE%D!NSCL"TE 130 Street Address (P.O. Box Number is Not Acceptable)
TAMPA RL 33609
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 2N L ) —7) .t,udd/ 2 r-.\ \ ﬂsd\‘

SigMe? or pnme&,_pame of rsb_ns:_eMl and title it appj aile. {NOTE: Rogsstered Agenl signature reguirecd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
% Trust Fund Contribution. | Added to Fees

10. RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P {1 Detete TITLE [ Change [T Addition

NAME HATLEY, CHARLES R NAME

STREET ADDRESS | 1650 47TH AVE N STREET ADDRESS

CiTY-ST-21p ST PETERSBURG FL CITY-ST- 2P

TIMLE ST O Cetete TILE T change [ Addition

NAME HATLEY, LINDA A NAME

STREET ADDRESS | 1650 47TH AVE N STREET ADDRESS

CIFY-ST-2IP ST PETERSBURG FL CITY-ST-21P

TIVLE O Delete s O change ] Addition
CMAME - ot e e . - e R MAME i o . S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

Tme . [J Deleta TILE [ Change [ Additicn

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

g [ Deiete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-2P

TME [ Detete TIILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-S7-2IP

12. I'hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recei stee empowered t ute this geportas requij Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addresgy with all 07& empdwergd. f )
2

changed, or on an attachm
SIEHATURE AND TYPED OR PRINTED NAME OF ?fsmm; OF’|CER OR DIRECTOR Date Dayume Phone &

SIGNATURE: X
= - 7




