-~

2004 FOR PROFIT CORPORATION.

FILED
May 27,2004 8:00 am

. - ANNUAL REPORT (AR] - Y Secreta of State
DOCUMENT # $84977 ccretary
1. Entity Nama 04-23-2004 90194 049 ***150.00
YOUNG PEST CONTROL OF TAMPA INC.
Principal Place of Business Maiiing Adqress eEEva
2011 WEST PLATT STREET 2011 WEST PLATT STREET voznIs
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place ol ‘Business 3. Mailing Address “mm mll‘lmw Im W ““lmﬁlﬂm m “ﬂl‘wm\
Suite, Apt. 4, etc.” Suila, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5§9-3087765 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired 0 gg';esquﬁ?:;“"““'
6. Names and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
. Name
o7 ;&L{NVGV‘ ﬁ&g ng T T T T - T Streal Address (P.O. Box Number is Not Accepratie) - j
TAMPA FL 33606
City FL I Zip Code

the obligations of register

/4 774//7/

SIGNATURE

8. The above named entity submits thig statement lor the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

/7
Snatus, medurj ru-n?& regustaied agent and tine i appicable.

(NOTE. Ragristar£d AQenl signature requwred] whan ienstaivg)

DATE

+ <FILE NOWIl FEE IS $150.00

 ’After May 1,2004 Fee will be $550.00 ot P Comomtion ol
Maka Check Pnyable to Florida Depar‘hmm n1 Slata )
30, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 13
TmE cD [ Detete e [ change [ Addition
NAME YOUNG, THOMAS R NAME
STREET ADDRESS | 2011°W PLATT 5T STREET ADBRESS
cre-si-nP {TAMPA FL cry-s1-29 ,
Tme 0O ostete e [lomege [ Additien
NAME ; NAME
STREET ADDRESS STREET ADBRESS
~ CITY-ST-ZIP CITY-ST- 2P
THE O Cetete FTLE DO cChange {7 Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
Y. 51 QP | — —— - i e =t e e = KOS P—— = —m e = e e— aem — o
FINLE 3 Delete THLE [ crange [ Additien
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST- 2
Hifls O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2%
TME Cl petese TME O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P I CUTY-ST-2

of the corporation or the réceiver or trustee em)

changad, or on an attachment mlW
SIGNATURE: 1L

12. | hereby ceriify that the information supplied with this (iling does not qualily for the exemption sialed in Section 119. 0‘:“£f )i}, Florida Statutes. | further cartify that the information
indicated on this repan or supplemental repart is true and accurate and that my signature snall have the same legal e

ect as if made under oath: that | am an officer or director
re‘d 10 ex?ﬁu!e this report as required by Chapter 607, Fierida Statutes; and that my name appears in Biock 10 or Block 14 i
r like empowered.

257/ /025

SIGNATURE AND TYPED,

Dmybummmmmmm

e

Dayuma Phone #




