2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # S28399

1. Entity Name

SANTA ROSA PEST CONTROL, INC.

02-09-2004 90031 043 ***150.00

Principal Place of Business

119 ERUDITION AVE.
MILTON, FL 32583

Mailing Address

119 ERUDITION AVE
MWLTON, FL 32583 U5

2. Principal Place of Business

7759 ERUDITION AVE.

3. Mailing Address

7759 ERUDITION AVE.

LR )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01292004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
MILTON, FL MILTON, FL 598-3055689 Not Applicable

Zip Country Zip Country - . $B.75 Additional - — | .

. PR I .|-~5..Certificate of Status Desiredw <+ [[]~—— . ' )
32583 - —pysa- 32583 USA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, KENNETH E.

119 ERUDITION AVE.
MILTON, FL 32583

KENNETH E. WILLIAMS

Streat Address (P.O. Box Nurmnber is Not Acceptable)

7759 ERUDITION AVE.

MrLTON

FL | %8

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. | am familiar with, and accept

the obligations of registered agent.

o k. A et 5 Pl e Hennedh Willams

[}

« A-4-0Y

Signature, typed or printed name of registered agent and titke it applicable.

{NQOTE: Registered Agent slgnature sequired when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

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

THLE P £ Delete THLE P [3¢ Change ] Addition
NAME WILLIAMS, SHIRLEY NAME SHIRIEY WILI.IAMS

STREET ADDRESS | 119 ERUDITION AVE STREETADDRESS | 7759 FRUDITION AVE.

CITY-ST-2P MILTON, FL ‘CITY-ST-7P MILTON. FL 32583

TME [ Detete TITLE ' [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

-1 - TILE = #rme—e

Yy
#

= ww[F)Deletg R TTLEE v =)

. . - .._;.E]-Change’— [=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-$T-2P

TILE O pelete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDARESS

CITY-§T- 2P CITY-ST-ZP

TMLE [ vetete TIMLE ] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2P

TITLE [ pelete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

(WA

SIGNATURE: %@

SHIRLEY WILLIAMS

D PRINTED NAME OF SIGNING OFFICER OR MRECTOR

x 2-6-0Y 8Sb-4al-8373

Date Daytime Phone #




MiocRinent™

2004 FOR PROFIT CORPORATION ‘ 2@ O
ANNUAL REPORT.
AR

S
DOCUMENT £ 5283
1. Entity Name .
SANTA ROSA PEST CONTROL, INC.
Principal Place of Business Mailing Address
119 ERUDITION AVE. 119 ERUDITION AVE
MILTON, FL 32583 MILTON, FL 32583 US
S e KR AR AR R OFRNA

7757 EAUGTIon AVE, | 1759 ERYriorn ACE,

Suite, Apl. #, etc. Suite, Apt. #, atc. M 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
MreiTer ﬂ S T8, ﬂ . 59-3055689 Not Applicable
,?2‘9}078 3: R C:J&u:tj:/[t"" T 'f?‘p?_.sfg_‘?_._ —r __C_oﬂr} ‘(4__ SN - -Cerlificate of Status Desired - S I ?i‘;’iﬁ:tﬂ“@?‘

6. Name and Address of Current Reglistered Agent 7. Rame and Address of New Registered Agent
Name ,f~ - el y j
WILLIAMS, KENNETHE. KAt 7¥ & Litemys
119 ERUDITION AVE. Street Address (P.Q. Box Number is Not Acceplabie)
MILTON, FL 32583 '
V159 ERudi7lon) AVE
Ci . Zig Cod
N FL | %550 2

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE k /@E@U’J)ED

Slgnature, typed or prhlmmww ble. (NOTE: flegistered Agent signature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusk Fund Gontribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE /H[Zhange [ Addition
NAME WILLIAMS, SHIRLEY ) MAME SHRLEY (S b-Lrgmd
STREET ADDRESS | 119 ERUDITION AVE SREETADORESS | 7 75°F  EXie dp jeo o AV,
CITY-ST-2IP MILTON, FL CITY-ST-2P /14 rbﬂ - Fé 32;33
TITLE 1 Delete THLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE T i T U '—D.._-[_)Memte —r— ---T.l.‘!.,l,',E J— - - _ _—— - -~ - - a Change — D_A%ﬂﬂ_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [C] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P .
L [ Delete TITLE [T Change [ Addilian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2P Ty -ST-2P
TiTLE O oelete TLE ' [Clchange [ Addilion
NAME : NAME
STREET ABDRESS STREET ADDRESS 4
GITy-ST-2IP C{TY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:_,MM%LM‘&‘M SHIRLEY WitLigns _,?-(eo'd"{ S?ﬁb-éa!:;%:.’i?_?




