_ 2004

FOR PROFIT CORPORATION.
- ANNUAL REPORT AR}

FILED
May 19, 2004 8:00 am

DOCUMENT # $84971

1. Entity Name

YOUNG PEST CONTROL OF NORTHWEST FLORIDA, INC.

Secretary of State

04-26-2004 90492 010 ***150.00

Principal Place of Business

2011 WEST PLATT STREET . .
TAMPA FL 33606

Mailing Address

2011 WEST PLATT STREET
TAMPA FL 33608

66422830

2. Principal Place of Business

3. Mailing Address

LR

I

Suita, Apt. #_ etc.

Suite, Apt. #, etc.

MOCRE CHR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3087770 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O g.ZMMMI
6. Name and Address of Current Ragisiered Agani 7. Name and Address of New Registered Agent
. e = K B e [ Name - . e .. -
o “’“'L‘Z{%Nﬁ’;ggg!r i mr=m s 2 e | = Streat Addiess (P.O- Box Number is Not Acceptabis)- e T e )
TAMPA FL 33606
City FL I Zip Code

8. The above named enlity submits this st
the obligations of registered

SIGNATURE

ment tor the purpose of changing its registered office or registared agent, or path. in the State of Florida. | am familiar with, and accept

Yo fof

(NOTE. Registarsd Agen: srafurg requred when rinstatng)

TATE

S e, FE e

of Stay
LT

9. Elaction Campaign Financing

$5.00 May Ba
Trusl Fund Contribution.

Added to Fees
5

OFFICESS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete me [JChenge ] Addition

NAME YOUNG, THOMAS R l NAME :

STREET ADDAESS | 2011 W PLATT ST STREET ADDRESS

Cy-st-2¢ TAMPA FL CITY-ST-2IP

e 1 Delere TinE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CRY-ST-21P

E O petete TME [JCrange [ Addition
CNANE T = - J— " NAME - - L - - C—— - - —_-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-17

TILE {7 Delete FITLE D change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-SI-2F CITY-51-2IP

TILE O Detets TMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 27 CITV-§T- 77

THE 7 petete e [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

GITY-51-2P CITY-ST-22

of the corporation or tha receiver or trustee, em
changed, or on an aftachment with an a

SIGNATURE: /

12. | hereby certify that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07(3}i), Fiotida Statutes. | further cartify that the information
indicated on thig rapor ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that § am an officer or director
to exacute this repon as requized by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

other like empowered.

w8 L f

vuakid

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Duyirne Phons #




