72004 FOR PROFIT CORPORATION - F
- ANNUAL REPORT (AR) - . May 19,2004 8:00 am

DOCUMENT # $84975 -~ XTI |- ry
1. Entity Name R . 04-26-2004 90492 013 ***150.00
YOUNG PEST CONTROL OF CENTRAL FLORIDA, INC,
Principal Place of Business Mailing Address
2011 WEST PLATT STREET . 2011 WEST PLATT STREET
TAMPA FL 33506 : . TAMPA FL 33606 B 64 22 8 2 9
i
2. Principal Placa of Business 3. Mailing Address }; I [ h
g
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City 8 State 4. FEI Number Applied For
59-3087766 Not Applicable
Dp Country Zip Country ‘ . $8.75 Additional
A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
. : . — e R e aam . K | nName - - . . .
YOUNG, ROY T Iif
* 2011W PLATTST = ———== =~ — . <| Strest Address (P.0. Box Number.is Not Acceptable) cm—. . = —— e o - -__]
TAMPA FL 33606
City FL | Zip Code
8. The above named entity submits this Statement tor the purposs ot changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accep!
the obligations of ragister A W /
. - (4 /
SIGNATURE L / / Z
S (MOTE: Ragassrea Agond signatre reqursd whan renstating) DATE
2. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contritution. Added 1o Foes
1", ARDITIONS/CHANGES TO CFACERS AND DIRECTORS IN 11
TME [ Change [ Addition
NAME YOUNG, THOMAS R ) . NAME
STREET ADDRESS | 2011 W PLATT STREET STREET ADDRESS
CITY-51-21P TAMPA FL CITY-51-2P
TME O Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CATY-S1-2P
TmEe O Delete TILE O Change [ Additicn
— NAME [ Ce ———— . . - NAME R - . .- - o —— —~
STREET ADDAESS STREET ADDRESS
ciry-51-2p - . - CITY-ST-2P . Cme e .
L 3 Delete T ) chenge  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CEY-ST-29
13 O petesz TINE ' Dtrange (] Addition
HAME ‘ RAME
STREET ADDRESS ‘ STREET ADORESS
Cimy-51-2P CITY-ST-2P
TME 3 Oelete THLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-29 Cify-§7-2P
12, I hereby cerlify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Fiorica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowereg to 8xecute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, like empowered.
SIGNATURE: vidh i 257 ra %%
SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Cate Oaytimn Phone ¢




