2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S71322 : Apl‘ 06, 2005 08:00 AM
1. Eniiy Name e Secretary of State
MARION PEST CONTROL COQ., INC.
Principal Place of Business u B _ ﬁaﬁng Address " -
12 PECAN PASS : PO BOX 830986
OCALA FL 34472 QUALA FL 34483
us us

SuiIE. Apt #, efc, :E o ~ _‘ ) Sulte, APT. #, étC- ‘ ' 1st MOORE CR2E034 U of04)

City & State T S City & State T ’ 4, FEI Numbar Applied For

- —es 58-3078803 Mot Applicabla
Zip Country a» Country 5. Certificate of Status Desired O $8.75 additional
Fee Retjuired
6. Mame and Address of Current Ragistored Agent o - 7. Name and Address of New Registored Agent
T o T T ) i - [ Nﬂme = N —

éosal';\gé ES\E!I_’TQ\’S&JKHDEO Street Address (P.O Box Number 1s Not Adcepiable) S

OCALA FL 34480 =

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tis registered ofice or registered agenit, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. - : o EEEL A

SIGNATURE — —e—————— —_— -
Sgnature, lypoed o prmtéd neme of regnstorad ageni and title f applicabls MNOTE ' Ragistorad Bgant sigralure required whan remstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $55000
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. " OFFICERS AND DIRECTORS D K ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIiLE PVST ' : T petete “F e T T Change ] Adwition
NA ASLANI, SARITA SUKHDEO KANME -
, e U00000230347
STREFT ADDRESS [50BY SE 39 AVE o ) STREET ADDRESS D‘%"QE."QS”’BEEGE‘{“{]!}‘; 150, (00
CITY-51-7iP OCALAFL .. B o CITY-5T- 1P ! R
ML ' T T Clogee [ s 1 Change ] Adetitlon
NAME NAME
S1REET ADDRESS . SIREET AOBRESS
CIVY-ST-2IP Y-S 2P
HILE o o o T pelete me - 7 Change £ addition
NAME H NAME
STAFET ABORESS STREET ADDRESS
CirY - 57-21P CTY-5F- 7P
e T 1Dt K ik ' [J change [ Addition
MAME NAME
STRE(T ADDRESS SIREET ADBPESS
CITY-§7.21P CIIY-SI- 2P
i -  Clomee | omf ' ~ [DChange LI Addilion
NAME BAME
STRELT ADDRESS _ o B ~ SIREEE ADDRESS
CITY-ST-2IP " crvestap
nng T o T Mpeste me ’ ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY.S1.21P CITY-ST 2P

12. | hereby certi?: that the information supplied with this filing does not qualify for the éxemption stated in Section 118.07{3)(), Florida Statutes 1 further certify that the Information
indicated en 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 cerparation or the receiver or trystee empowerad to execute this report as required by Chiapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like emppwaged -

SIGNATURE: igcm‘h .\Q&&\&m_ \ ricloxs  asa- oxt-uvag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae T Daytrne fhane &




