FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S93163 04-16-2004 90084 039 ***150.00

1. Entity Name

COUNTRY BOY PEST CONTROL, INC.

Principal Place of Business Mailing Address

217 BOMBER RO. 217 BOMBER R, 94053212

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

S S AR AEERRA AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072004 Chg—P CR2E034 (10’03)
City & State City & State 4, FEI Numbaer Applied For

59-3096451 Not Applicable
ap Cauntry Zip CDunir?J 5. Certificate of Status Desired [ gese. Z;qu?:cigﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
vy T e [ e L T . T — o vy s rer——— e | oA - - e e e — e ———t ® =5 o

HENDERSON, CHARLES R

26A LK ARROWHEAD DR Street Address (P.O. Box Number is Not Acceptable)

XVINTER HAVEN, FL 33880

4

‘AJ‘ City ' FL | Zip Cods

"8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Eignaturs, tyned or printed name of registered agent and title if agplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE ’é' 5‘1 50.00 +, 9. Election Campaign Financing .$5.00 May Be
After May 1, 2004 Fee will be $550,00. - Trust Fund Contribution. [J. Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT [ oetete TITLE [ change  [T] Addition
NAME HENDERSON, CHARLES R NAME
STREFT ADDRESS | 29A LK ARROWHEAD DR STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33880 CITY-5T-2IP
TILE S J Delete TILE [ Change [ J Addition
NAME HENDERSON, PAM NAME
STREET ADDRESS | 29A LK ARROWHEAD DR STREET ADDRESS
CiTY-51-21P WINTER HAVEN, FL 33880 CITY-&T-21p
TIiE VP 3 Delete THILE [ change [ Addition
NAME MOBLEY, JACK NAME
STREET ADDRESS | 219 ST. ROAD 559 STREET ADDRESS
SGITgT-2P e LVINTER- HAVEN; FL 33880~ —- * =~ -~ ——- - = Jeemyistgp o comermms o0 Fand e o e e e
TITLE 3 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP GITY-S1-2IP
TITLE [ pelete TITLE [] Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-57-2IP
TITLE 7] petete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS R - .. STREET ADDRESS -
ciTy-st-21P CITY-ST-2IP

12. | hareby certify that the information suppilied with'this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is frue apd-gccurge and that my gignalure shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tha receiver or tru required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

o the corporaon o nasceiver 5///3//7 /3553 733/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HIRECTOR Date Daytirme Phang #

SIGNATURE:




