2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DQGHHMENT # 553479

1. Emity Name

GENERAL PEST CONTROL, INC.

—— —— P

" Feb 02,2004 08:00 AM"™
Secretary of State

Principal Place of Business
2040 NE 15TH STREET

Mailing Address
" 2040 NE 15TH STREET

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, etc i —— Suite, Apt #, etc. = R MOOHE_ N ¢,R2E034 (11/03)
City & State T - City & State = = 4. FE;r?hjmb.er — ~ — V.NApplrle‘a F:)Tr‘_.
» e 65__'02682.7.9 . Not Apphicable
Zp Country op Country 5, Cervficare of Status Desired O fge'g?q ﬁfgfo"‘a'
5. Name and Address of Current Registered Ageni [ T 7 Nameapd Address of New Fegistered Agent .
Mame

" WEIMERSKIRCH, JAMES

2040 N.E. 15TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

Cuty

A =

N FL l ‘Zip“(;oljél

— s g

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligahons of regisiered agent.

SIGNATURE som— con . T R o 7 b2t sl e A - S s AR PR SO S '\ )
Signature, lyped of prnted nare of registered agert and title # applcable {NOTE Regislarea Agent signature regqurad when renstating) DATE
FILE NOWI! FEE IS $150.00 ) . .
: : g - . Elect Fi
At Yoy 1,200 Foe il b 55000 e e $500uy
Make Check Payable to Florida Department of State )
10. ] ~ OFFICEAS AND DIRECTORS s N ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 41 ...
TITLE D [ Delgte e 3 Change [ Addition
NAME WEIMERSKIRGH, JAMES KAME 13 LODO0N027Ta5]
STREET ADDRESS | 2040 NE 15TH STREET STREET ADDRESS (02 04 T —a000R - 5
crv-sr.2p  |FTLAUDERDALEFL o kevsw 2/ 04/ 04-80002-001 150. W .
TITLE [ nelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-1IP _ o  emvesize _
11k3 O dstere THTLE D Change 3 Addition
NAME NAME
STREET ADDRESS ¥ steertanviess
LT -S1-ZP _ _ ‘ . oestae o
TLE [ petete TITLE [T Change £ Additien
NAME NAME
SYREET ADDAESS STREET ADDRESS
OO -ST-TIP o N LS ] _ )
TITLE [ telete I4ILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 7P S LT S .
TME [ etzte LE [J Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - o L. § st ~ .

12. | hereby cernrﬁ that the information supplied with this filing does net qualify for the exemption stated in Section 1 1307%13)(&], Florida Statutes. | further gertify that the information
this repont ar supplemental report is true and accurate and that my signature shall have the same legat ef

indicated on
of the carporaiion or th
changed, or o an

SIGNATURE:

ent with an address, with all other ike empamerad.

eivar of rustee empowered to exeglte this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

&E\ ‘HEES (DB

ect as if made under aath; that | am an officer or director

Lep [-o4 IS4-Se{- 52ASh

PRINTED NAME QIF SIGNING OFFICER OR CIRECTOR

Dayime Fhane #



