2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # v&8572
1. Erwly Name o
MASTERKILL PEST CONTROL INC.
’?mcrpa' Place of Business ; Mailimg Addrass .

203 PEAVY RD. : 1203 PEAVY RD. , e , )7
JQCKSONVILLE FL 32254 IACKSONVALLE FL 32254 Lf'/ (3 [e Y Goo© 7 00 &z S8
U
2. Principal Place of Business 3. Maihng Address ‘ lﬂillllllllll'l

Suile, Apt, ¥ oIC. Sune. Apl #. aic. 4 MOORE CR2EO034 (11/03)
City & Sisle . Ciy & Siale . 4] FEY Number 50-3186012 | &;w f.:;
Ze Ze . Country 3. Certlicate of Sianos Oesired 0 g'-,s A_dﬁ!hﬂa!
A. Neme snd Addmas of Currend Regiasiared Agent 7. Nyma and Address of New Ragistsred Agent
; - rev—

FENDER, ROGER

2234 FOURAKER ROAD Sireat Addrass (P.O, Box Number is Nt Accaplabie)

JACKSONVILLE FL. 32210

City FL Zip Code

8. The above namad eqjity SubMILs this statemeni 1of the purpoze of chanding ils registerad ollice or ragislered agent. of BOth, in e State of Fiorfda. | em lamitiar wih. and aco
he obligations of rephiera- -

SIGNATURE ., ” s e -
Pz —— ﬁou\Mﬁﬁhlﬂ BN P ike i ApDRALEE INOTE Bowesiorh Aours magrtlio e &1 When seismaitihg) 4 - *
FILE NOW1Y! FEE IS 5150.00 : , ] ‘ o
Afrer Nigy 1, 2004, Foo wil be $550.80 : 8- Election Campaign Financing $5.00 muy €
1 08 v o ) Trugt Fund Conlribution. [?  Added ;o Fees
Make Check Payable to Florida Depariment of Stats
10. OFFICERS AND DIRECTORS r‘l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P : O Deee ung . Ocrange [an
NaNE FENDER. ROGER PR
STRECT ADORESS | 2234 FOURAKER ROAD : STREET ADDRESS
orostee | JACKSONVILLE FL 32210 : oy sT 70 _
ui VP ‘ [ WIE Dtrange 3 ack
NAME FENDER, CF}RISTINE NAME '
SREeE oSS | 2234 FOURAKER RD. STREET AIRESS
Ly 51-70 JACKSONVILLE FL 32210 cmy.si e
e [ 7] Detete T . Ot i
hAME ANDRE, MARCELL A - HAME
SIKTT ADDRESS | 2122 BURPEE DR STREET ADDRESS
QY- 5T- 29 JACKSONVILLE FL 32210 Cry. 53- o
e 2 oo , O peww e Othne O
Hax H T
STNEET ADDAESS ; STHEET ADTIESS
ciry. st WP ) coy-s1-ap
Ukt ' (3 Detewe Tl ' Ooune s
N . NAME ~
STREE1 ADDRESS _ STREET AUDRESS
cuy-si-0p Ciry-51- 2P )
e 3 Dewse e . Do [
HALME . NAME
STREET ADDRESS STRETT ADDRESS
crr-s1-7¢ Cify-§5. P

12. | hereby cerilfy that the inlomation supphiad with this filing does ol qualily Tor the exomption siated in Section 119.07(3)). Porigs Stahues. I furiner cartity Ihat e forman
ingicated on (his report or supplemental repon 1S ue and accurale 3nd thal fmry signaiure shall have the same legal Isci as i made under oath: thal | am an officer or dirgs
ol It corporanion of the recoiver or inslee empawerad |0 arxacute thia Faport as required by Chapier 607, Flariga Stalutes: and that my nama appears o Biock 10 or Blochk
changed. or on an anechment wih an address, wih) ali oihagdke empowerad.

SIGNATURE:




