2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # 83145 Secretary of State
1. Entity Name 02-16-2004 90056 018 ***150.00
RICHARD'S PEST CONTROL, INC. '
Principal Place of Business Mailing Address
3661 STRAWBERRY LN. PO BOX 291164
NEW SMYRNA BEACH FL 32168 PORT ORANGE FL 32129
Us e 44015433
Suite, Apt. #, etc.” Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State A3 4. FE! Number Appliea For
b 59-3083616 Not Apglicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Adaitional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e C e i . e L. | MName - . —— . S
EESB}'ES?R%I\?V’;EA(RY LANE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32168
City FL Zip Code

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

L . &, b
L AR wTF ¥ e - g

KN
Signature, iyped or printed namé af registered ageont and tifle it appiicable. i¥
- St A ™ 3 e

SIGNATURE

3 "4-'!'- -
8. Election Campa:gn Flnancmg ’ $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND D!ﬁECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{3 oelete TITLE [Jchange  [J Addttion
NAME PEBLEY, RICHARD GEQRGE NAME
STAEET ADDRESS | 3661 STRAWBERRY LANE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL 32168 CITY-ST-21P
TILE sT ] Delete TITLE [ change [ Addition
NAME PEBLEY, DIANE K. WAME
STREET ADCRESS | 3661 STRAWBERRY LANE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE 3 pelete TMLE v [ Change [ Addilion
MAME © 0 <l - S- ——- - - .- NAME-- - - - - - - : - =
STREET ADDRESS STREET ADDRESS gggEEEfOIHBR §LVD .
Cry-5T-2IP CITY-S1-2IP SOUTH DAYTONA FL 32119 ‘
THLE [ peleze e £] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oetete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-57-2P
TITLE [71 Delete TITLE : [JChange  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiachent with an addﬁs with al! other like empowered.

SIGNATURE: Diane K. Pebley 2/9/04 386-409-0048

SIGNATURE AMD TYPED OR PRI D NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




