2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # 564709

1. Entity Name v

GATEWAY PEST CONTROL, INC.

02-25-2005 90149 030 ***150.00

Principal Place of Business Mailing Address YUURILLl
11.5. 90 & E. MT. VERNON STREET P.0.BOX 415 .
GLEN ST. MARY, FL 32040 US GLEN ST. MARY, FL 32040
P v (R
Sulte. Apt. #, etc. Suito. Apt. . ete. 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
59-3072581 Not Appticable
Zip Country Zp Couniry 5. Certificats of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent __. .
Name

MONDS, BEVERLY K

U.S. 90 & E. MT. VERNON STREET

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

GLEN ST. MARY, FL 32040

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of regisiered agent and tile if applcable.

(NOTE: Registared Agent signature requined whan rensiatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE FD 0 Datete TME [ Change [ Addition
NAME MONDS, BEVERLY K NAME
STREET ADDRESS | 1J.S. 90 & E. MT. VERNON STREET STREET ADDRESS
CITY - ST-2IP GLEN ST. MARY, FL 32040 CITY-ST-2IF
TITLE VPD O oelete 1ILE O change [ Addiion
NAME MONDS, ESTONG NAME
STREETADDAESS | 1).S. 90 & E. MT. VERNON STREET STREET ADDRESS
CITY-ST-2IP GLEN ST. MARY, FL 32040 CITY-57-2F
TITLE STD [ Delete TiTLE [ Change  [J Addition
NAME MONDS, SHANNON G NAME

- STREETASLRESS T 57 60 & ErMT-VERNON STREET— * SMHEET ADDMESS [T — T e = — = ==
CITY-ST. 2P GLEN ST. MARY, FL 32040 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
WIMLE O petete TITLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-55-2I7 CITY-ST-2IP
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7IP

12. | hersby certify that the information suppliad with this filing doas not qualify for the exemption stateg in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repert 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 corporation or the receiver or trustes 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, or on an attachment with an address, with alf other like empowered.

2855.3885

smnmuns:@«.apéa )W
MATURE AND npsmrfren NAME OF BIGNING OFFICER OR DIRECTOR

5\,/5'{‘3/35‘ Sps-

Daytrme Phone #

i



