2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘. May 05, 2004 8:00 am

DOCUMENT # s83243 Secretary of State
1. Entity Name 05-05-2004 90244 040 ***150.00
HOMETOWN PEST CONTROL OF LIVE QAK, INC.
Principal Place of Business Mailing Address
10930 S6TH TR. 10930 96TH TR.
LIVE OAK FL 32080 LIVE QAK FL 32060 14 022 269

Suite, Apt. #, etc. lSUile, Apt. # etc, MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3083919 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

10930 96TH TRAIL Streel Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32080

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 Flarida. { am familiar with, and accept
the obligations of registered agent.

;

SIGNATURE
Signature. typed o printed name of regustered agent and litle if applicabie. {NOTE: Registered Agent signature requred whan ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Conlribution. O Added to Fees
rtment of State .
QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ GFFICERS AND DIRECTORS IN 11
TME o - 7 pelete HILE [ Change [ Additien
HAME BOX, DAVID A, NAME
STREET ADORESS | 10930 96TH TR. - ‘d STREET ADDRESS
CiTY-ST-2IP LIVE OAK FL 32080 CITY-S7-2P
TTLE D . 7 Detete TITLE [ change ] Addition
NAME BOX, BONNIE LYNN NAME
STREEY ADDRESS 10930 86TH TR. - STREET ADDRESS
ory-si-z¢ - |LIVE OAK FL 32060 CITY-5T-2IP ]
TILE T O vetete TITLE [ change [ Addition
NAME ~ Tt T T T T T O T e e -
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
e [ Delete TITE ‘ ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TLE ’ [ Deiete TITLE 3Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CiTY-ST-2IP
e [ petete TITLE : G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue 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 corporatiof receiver or trustee empowereg g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 ¥
changed, or on BN y

ith an address, willLall.Q ¢ empowered.




