2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # V15702
e, ecretary of State
14 X3
DOVE PEST CONTROL,INC. 04-14-2004 90062 042 150.00
Principal Place of Business Mailing Address
1406 VERMONT AVE. 1406 VERMONT AVE. - =
TARPON SPRINGS FL 34689 TARPON SPRINGS FI- 34689
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGQRE CR2E034 (11/03)
City & Stata City & State 4. FE! Mumber Applied For
59-3107524 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O ?g'gfqlﬂf:ci’ﬁ"”ai
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i‘l-ggSA\S/,ElﬁﬁﬂFg‘l\TTFAVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 ;

City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registersd office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
Signaiure, lyped of printed name of registered agem and titie f appicable. {NOTE: Rogrsiared Agent signatura requirecl when reinstaning) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees
10. O#FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PS O Detete e . Ol change 3 Additicn
NAME LUCAS, LARRY F. NAME
STREET ADDRESS | 1406 VERMONT AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CiTY-ST-ZIP
Lyt vT (7 Delete e I Change  [] Additin
MAME LUCAS, LORRAINE M. NAME
STREET ADDRESS | 1406 VERMONT AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST- 2P
TIMLE O Delete TITLE CJchange [ Addition
JMNAME . S Ere i e et s . —_— - NAME .. . . e - C L e e e ————— e & G L R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE () Change [ Addtiion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 7 Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 1P
TILE . (3 Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-2I8 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: ‘Zﬁ?ﬂalmo__ P\i-:-oa.; Lorrame m, Lucas 4)‘? )qq (‘7;1'7) 93 T-bic

SGNATURE AND TYPED OR PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone *

. = i - - U] I J foi - S e e am HE L T mieme s wems | T



