FILED

- .
2005 FOR NNUAL REPORT 1 ON Mar 14, 2005 08:00 AM

DOCUMENT # S81082 . Secretary of State

1. Entity Name

ALLIANCE PEST MANAGEMENT, INC.

Principal Place of Business Mailing Address
14848 QLD HWY 441 P.0. BOX 609
TAVARES, FL 32778 S TAVARES, FL 32778 1S
02052005 No Chg-P CR2E034 {(10/03}
DO NOT WRITE IN THIS SPACE PA-=ore AepTedFar
59-3083277 Not Applicable

; $8.75 additional
B. Certificate of Status Deslred O Fee Required

6. Nama and Address of Current ﬁgﬁisurud Ag;e;u B - S e [

Ta415 CAYMAN ST DO NOT WRITE
EUSTIS, FL 32726 'N THIS SPACE

8. The abcva named entity submits this siaternent for the purposs of changing its registered office or registarad agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signaturs, typed o prnted nams of regislersd agent and tille if appiicable {NQTE. Ragistored Agent signalure required when reinslating) _ ) i DATE
9. Election Campalign Financing $5.00 May B
.00 o y Be

Al'terF %Eyq?%gsﬁff.lvsﬁf;'sg g550_00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ] ' — =
TILE VSTD
NAME DAVIS, THERESA

STREET ADDRESS | 184719 CAYMAN ST
CITY-5T-21P EUSTIS, FL

H
TITLE P VL s I r
NAME DAVIS, DENNIS L 02/ 140580085052 158,00
STREET ADDRESS | 18419 CAYMAN ST,
CITY -ST-2 EUSTIS, FL L. . . e

TILE
NAME

o s - | DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TINE
NAME
STREET ADDRESS
CITY-ST-21P i e e e

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further cartily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the carparation or the recelver of rustes empowared 10 Saccute this report as required by Chaptler 607, Florida Stabies; and that my nams appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with gll other like empowared. . 35& - oo

- N —

-P-'/

SIGNATURE:

OFFICER OR DIRECTCR

Daytime Phone #




