2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 17,2004 8:00 am

DOCUMENT # s89521 |

1. Entity Name ' ok

-

FLORIDA WHOLESALE FUMIGATORS; INC.

Secretary of State

02-17-2004 90025 026 ***150.00

Principai Place of Business
19111 VISTA BAY DR

Mziling Address
19111 VISTA BAY DR

UNIT 409 UNIT 409 . .
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
us us
Suite, Apt. #, aic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3127934 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent
B e AU DU 1 [~ ;o T~ TR

MASTERS, SUSAN ALMA

s temm o e i e = T L 3w e e -

19111 VISTA BAY DR.
UNIT 409

Street Address (P.Q. Box Number is Not Acceptable)

INDIAN SHORES FL 33785

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaturs. typed of prnted name of registered agant and titis if applicabla.

{NOTE: Rogistared Agent signaturs requeed when reinstating}

DATE

S

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
s DPV [J delets e Rr/v[s/T/b/c O3 Change {21 Addition
HAME MASTERS, MARION NEAL NAME MASTE R5, MH Rion NVER]
STREET ACDRESS | 19111 VISTA BAY DR #409 STEETAORESS | 1@t Y pr 5-71);} VI35 IR, 4469
arv-st-ze | INDIAN SHORES FL CITY-ST-2IP .I‘/Vd; AN SHoRES . 237 85
T [ petete TILE ) ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 1 Delete TITLE [ change ] Addition
WM T TY TR e = e e R AMET | T TT R e o = T eme e o e SVERUT O,
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST- 2P
TrE O detee TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TITLE [ petste TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-21F CIFY-§1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

TRES 62511

SIGNATURE: 77 zerioar /L v e D MO NER| MASTERS 27 0% -

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNINGS OFFICER CR MRECTOR

Daia Daytime Phane ¥

T2 o TS
LAY salk d F J L e s F F




