20 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # vod220

Mar 03, 2004 08:00 AM

1. Enbty Name

FIRST PEST CONTROL, INC.

Secretary of State

Princlpal Place of Business

Mailing Address

7240 PINE FOREST CIRCLE 7240 PINE FOREST CIRCLE
LAKE WORTH FL 33487 LAKE WORTH FL 33487
us us
Sutte, Apt. #, otc. Sute, Apt. #, . MOORE CR2ED34 (11/03)
City & State | Ciy& St 4. FEINumb Appied Fer
Y ’ “T°¢" NO-T APPLICABLE oy Aopicatie
Z Country e Conntry 5. Certificate of Status Deswed M Ei-gsqlﬁ?:;tional
6. Name and Address of CurremiRggistered Agent _ 7. Name and Address of New Registered Agent 7
Marne
?E%R';%EE’ ?CO}SEST CIRCLE Streat Address (P.Q. Box Number 15 Not Acceplab;e}
LAKE WORTH FL 33467 At
City FL Zip Code ‘

8. The above named entity submits this statement {or the purpase of changing its registered office or registered ager, or batly, in the State of Florida. | am familiar with, and accept

the ebligatons of registerad agent.

SIGNATURE Koten DECAYSIE < B[t [ ot
Jgnature Wyped o prmad nama of regstated agent and tife # appicabie TNOTE. Reg) Age mgnatWﬁnm DATE ‘
1 - 00 7
FILE NOw!!! F.EE fS $150.00 - 8. Electuon Campaign Financing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable {o Florida Departinent of Siate
10, OFFICERS ANL:J DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I peiete TLE I Change [ Addinen
HAME DEGRYSE, ROGER HAME INOOnON 7550
STREET ADDRESS | 7240 PINE FOREST CIRCLE STREET ADIDRESS Dg-‘[}’g;g.dt _gﬂmbg_{j]}g 15[_‘; . ﬂj_’j
CITY-ST-2IP LAKE WORTH FL 33467 B __f wwesioae - )
g VP 7 Delete TILE 7 Change [} Additton
HAME DEGRYSE, CHRISTIAN NAME,
SYREET ADDRESS | 1786 17TH AVE, NORTH STREET ADCRESS
orr-ST-zP JLAKE WORTH FL 33460 . __pomestze
Tme ST ] Deete TLE [J Change  [T] Addition
HAME DEGRYSE, PALULA HANE
SIREETABDRESS | 7240 PINE FOREST CIRCLE STRECT ADDRESS
vy -S1-21p LAKE WORTH FL 33467 oITY-81-ap )
THLE ] Dejete TILE ] Change  [] Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
cry-g1-7p 3 omstw
TIILE [ celete TMLE [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-TP o CITY-ST-2p _ L
BIE O Desete TTLE O change [} Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CUY-ST- 79 3 IR -S1-2P N .

12. | hereby cectify that the infarmation suppfied with this fifing does not qualify for the exemption stated in Section 119.0‘753}( i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trug and accurate and that my signzgture shail have the same legal &

of the corporation or the receiver or truslee empo
changed, or on an attachment with an addrass

SIGNATURE:

r like empowered,

fect as if made under oath, that | am an officer or director

execule this report as required by Chapter 607, Florida Statutes; andg thal my name appears in Biock 10 ar Black 11 if

-3ia( 10‘1 MY

SIGNATURE AND TYPED OR PRINTEQHANE OF

G4 54 8¢

Daa? Dayeme Prone &




