. FILED
+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P00000052243 Secretar Y of State
1. Entity Name 05-04-2004 90165 005 ***150.00
BRANNON PEST CONTROL, INC.
Principal Place of Business Mailing Address
18580 COUNTY ROAD 252 18580 COUNTY ROAD 252
MCALPIN FL 32062 MCALPIN FL 32062
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3649734 Not Applicable
ap Gauniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
?ggs%NCogod%légEggéLD Strest Address {P.O. Box Number is Not;ﬁcceptable)
MCALPIN FL 32062

City FL Zip Cods

8. ‘The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regislerad agent.

SIGNATURE \r wY i Dane L D vagd 0‘{/ .9’][ oY
Signgfira. typed o prnied rgéme of registered agent and title f applicable, * (NOTE: Ragistered Agent signaturs required when reinslating) l' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
€ S
10. - LQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D B 7 Delete e ' (O cnange [ Addition
NAME BRANNON, JULIAN DONALD NAME
STREET ADDRESS | 18580 COUNTY ROAD 252 STREET ADDRESS
CITY-51-2iP MCALPIN Fl. 32062 CITY-ST-ZiP
TiTLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Tiry-st-zp CiTY-§1-2P
THLE ] Detete bt [ Change [ Addition
NAME A .. o - e — NAME e — — - —_— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s7-21P
iit3 [T Dalete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
THLE [ bdelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-2P
TmE [J Delete T (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-s7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florda Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attachment with an address, with all Gther like ernpowered, .

26 i

.\ <'
SIGNATURE: * 00 D Diae Y D otf ol ?[“7’ “ S

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i




