2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # S28742 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State
HUGH TURNER PEST CONTROL, INC, y
Principat Place of Business Maj-!i-ng Address
840 NW 33RD STREET 840 NW 33RD STREET ’ )
UFTS. LAUDERDALE FL 33302 UFrS LAUDERDALE FL 33309
T ST ARG OO A
Suite, Agt. # efc. Suite, Apt #, elc. ] ; MOORE CR2E034 (1 1/-03)
City & State City & Stare '”W 4. FEI Number Appied For
65"9274901 7 Not Applicable
2p Sountry zp Counry 5. Certificate of Status Desrad O ?g}-gfqg?:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistéred Agent
Nama
?JSI!I(;PFQEEYE&%@LPHWY Street Address (P.O Box Number is Not Acceplable) T
SUITE 200 -
FT. LAUDERDALE FL o B
City FL Zip Code

8. The above named entity subimis this statement for the purpose of changing us registered office or registered agen:, or bath, in the State of Fionda. { am familiar with, and accept
the otirgatians of registerad agent.

SIGNATURE

Sgnature: lyped or pranted name of registered agent and titla T applicab'e. (NOTE. Registered Agent signature requred when reinstating) DATE

FILE NOW1!! FEE IS $150.00 o 5. Eloston Campsign Financing $5.00 ey 20

After May 1, 2004 Fee wili be $550.00 an -

. : Trust Fund Ceontribution, | Added lo F
Make Check Payable to Florida Department of State pstrun ol ® ges
10. DEFICERS AND DIRECTORS — . ' ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TLE P [ petete TITLE JIcChange  [] Addition
NAME TURNER, HUGH NAME '!\.lBDGDUUEI 8?5
STREET ADDRESS | 1920 NE 41ST STREET STREET ADDRESS e B -S00 70002 150, 00
ITY-ST-2IP FT. LAUDERDALE FL CIry-S1-2IP o BRI S T
me [ Delete L [T chenge [ Adsition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GINY-57- 2P )
TITLE L Detete THIE [J Crange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CITY-S5T-ZiP
L 1 petete WILE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 4F CiTy-ST-ZiP )
THLE 1 Ceiete TIILE [dchange [ Addian
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) ) CiTY-ST-2IP —e o
LE [ pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2 CITY-§T-Zif :

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. ! further certify that the information
indicated on this report or suppliemental report s 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 corporation or the recever or rustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 f
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 7" 5idNATURE AND TYPEDOR Pmmnmoé!ﬁs?ml;aczggf/q e,?_ — QD : \Sn:_' O t‘/ gj‘giv; lSP:Z ?— 49 3 7




