FILED
‘2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # S93163 02-16-2005 90022 048 ***150.00
1. Entity Name
COUNTRY BOY PEST CONTROL, INC.
Principal Place of Business Mailing Address UUl1JUUY
217 BOMBER RD. 217 BOMBER RD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2. Principal Flace of Business 3. Mailing Address HlIHI‘I “‘ m“ m” “I‘I I”" “h I’IH |\|H N“ Ill“ I‘lH wml I’ ‘Il‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & $tate 4. FEI Number Applied For
59-3096451 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8 75 Additional
- p— — N I —— ——— e = . FeeRequired,_ . ,__ | _
6. Name and Address of Currem Registered Agent 7 Name and Address of New Registered Agent
Name
HENDERSON, CHARLES R -
29A LK ARROWHEAD DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The above named entity subimits this statement for the purpose 0! changlng its regtstered office or reg!slered agent or both, in the State of Florida. | am familiar, with, and accept
the obl:gal«ons of reglstered agem : . S i ] ‘ e AT -
S!GNATURF ' - : _
el Srgnalura typed of printed name of registered agent ang title if applicable. (NOTE: Regictered Agfpl‘;“.i(\:‘naue required when rainstating) DATE
§ & !
- FILE NOWI! FEE IS $150.00 B. Election Campaign Financing _, $5.00 May Be R
“After May 1, 2005 Fee will be $550.00 - =~ -Trust Fund Contributicn. -0 Addedto Fees m- S e e e T
10. OQFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1t
TILE PT [T petete TIME [} Change [ Addition
NAME HENDERSON, CHARLES R NAME
STREET ADDRESS | 29A LK ARROWHEAD DR STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-7IP
TILE 3 3 Delete TINE [ Change  [] Addition
NAME HENDERSON, PAM NAME
STREET ADDRESS | 29A LK ARROWHEAD DR STREET ADORESS
CiTY~5T-21P WINTER HAVEN, FL 33880 CITY-57-2IP
me _ ___|vMP ... OCDlee. _F me L o [ Change [ Addition
NAME MOBLEY, JACK NAME
STREET ADDRESS | 219 ST. ROAD 559 STREET ADDRESS
CITY-§T-2IP WINTER HAVEN, FL 33880 CITY-ST- 7P
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS
CITY-ST-2IP oo R . o . C!TY-ST—ZIF’ 3 _
WME LT NE o < o Delete -, - ome . L - [ change [ Addition
MME e . U A B, !
STREETADDRESS | . _ T B e G e
cy-st-ap - [T T - o o ‘A coy-st-zpT I
12. | hereby certify that the information supplied with this filing does not xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and gecurate gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowsred acute required by Chapter 607 Flarida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment wilth ;nﬁ"h al 7 like /
SIGNATURE: A 2/ 'f/ g5~
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O GIRECTOR ¥ Dala Daylims Phone #




