2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT
DOCUMENT # $42807 | o, Secretary of State

1. Entily Name : .
LICENSED TO KILL, INC. - THE PEST CONTROL
PROFESSIONALS -

[

P éipal Place of Businéss - Mailing Address

7657 W SAMPLE RD ’ 7667 WSAMPLE RD

PMB 101 PMB 101

CORAL SPRINGS, FL 33Ce5.  US ... . .CORALSPRINGS,FL 33065 US

AR AL AR ERLRTR TR

03152005  No Chg-P CR2E034 (10/03)

Apr 06, 2005 08:00 AM

{}Q wﬁTWRWElﬁ?HIS sp&CE 4. FEI Number Applied For

65-0257956 hot Applicahle
5, Certificate of Status Desired O $8.75 adational

Faa Required

5. Name_m::d Addra-lu of cu:rnnl RQ__-' d hﬁent . ”: o ’ v
5310 NW 63RD PLAGE - DO NOT WRITE
PARKLAND, FL 33067 ’ e o §N .{Hgs QPACE

8. The above named enlity submits this statemnent for the purpose of changing its fegistered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Sgnsiure, typed or prinied name of rogistered agent and fite | applicals. (NOTE: Regiataron Agers Sigridiuine raquired when remstang) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $5350.00 Trust Fund Cantribution. O Added te Fess
10. OFFICERS AND DIRECTORS 1 o
TILE D e s
NAME RIETRIB, JERRY
STREET ADDRESS | 58410 NW 63RD PL
LTy -5T-2P PARKLAND, FL g m} ;3’? 5‘.5’?
. AU [} It -
. SUKMAN, ABRAHAM TS IR-E0055501 3 150,00

STREEY ADDRESS | 10548 CLARMONT CIR €1
CY-57-2P TAMARAL, FL
e o
NAME

s | DO NOT WRITE

STRLT ADDRESS
ony-s1-7P

T

NAME

$TREET ADDRESS
Ciry-§7-2P

Tg

NAME

STRECT AJDACSS
Gy -57-2P

l

12. 1heteby certify that the infcrmatioﬁ upplied with this filing does not qualify for the exemption stated in Section 119.0753)(5). Florida Stalutes, | further ceftify that the information

indicated on this report og supplemental repart is true and accurale and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director

of the corporation or the r&ceiver of trustes endpowered 10 execule this repprt a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 i
changed, of on an atiach i with all ike empowerkpd

13

SIGNATURE: Aulos AH-TRS BT
7_smu.\1un;mo}'m£b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prane ¥

=




