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2004 FOR.PROFIT CORPORATION --
" ANNUAL REPORTAAR;

FILED
May 19, 2004 8:00 am

DOCUMENT # 584973

1. Entity Nama

YOUNG PEST CONTROL OF COASTAL FLORIDA, INC.

Secretary of State

04-26-2004 90492 011 ***150.00

Principal Place of Business

2011 WEST PLATT STREET.
TAMPA FL 33605

Mailing Address

2011 WEST PLATT STREET
TAMPA FL 33606

66422827

T

YOUNG, ROY T Il
. .2011 W PLATT.ST
TAMPA FL 33606

2. Principal'Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3087768 Mol Applicanie
Zp Country ap Country 5. Contficats of Status Desired [ ?ese'gesq 3:':‘;“""“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant_
— o - [ I - Nama

Streat Address [P.O. Bax Number is Not Acceplabis)

City

FL Eip Coce

¢ statemant for the purpose of changing its registeted office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

15/

. vped o prﬂw}m{;g-smgc agoni a7 itk i applicable.

NOTE: Peg:sterad Agent xgnature requined when reestating)

DATE

i

9. Election Campaign Financing $5.00 MayBe
Trust func G ontribution. Added to Fees
H. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

O belete TME Clchenge [ Addition
NAME YOUNG, THOMAS R NAME
STAEET ADDRESS | 2011 W PLATT ST STREET ADDRESS
cry-g1- 2P TAMPA FL CITY-ST- 2%
TITE O Detete TIRE [ change O Adaition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CTY-SE-7P CITY-SI- TP
TME [ betete TILE (O cthange [ Addition

-M — —— - —— T £y a - - .fm - - — - - p— - — |

STREET ACDRESS STREET ADDRESS
CrY-ST- 1P o . _ _ _fl cvestp — — — —_ - - - - -
TIE [ Deleta TITLE {J Crange {7 Addilion
NME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-29 on-st. 1P
e 3 Dedete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy.gr-7 cny-51-29
TILE O pelete TILE [ Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.29 GTY-ST-2P

12. | hereby certify that tha information supplisd with this
of the corporation or the receiver or trustee
changed. or on &n atlachment with %

Iz

SIGNATURE: __

indicated on this repart or sugplemental report is true

fgm does not qualify for the exsmption stated in Section 118.07(3)i). Florida Statutes. | turlher certily that the information
accurate and that my signature shall have tha sama legal etfact as il macle under oath; that | am an officer or director
ed to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered.
£loer 432771738
Date

mmngnnqd'oa

NAME OF SIGNING OFFICEA DR DIRECTOR Daytms Phone &




