2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 26, 2004 8:00 am
DOCUMENT # P03000071432 B Secretary of State

1. Entity Name -
PROEESSIONAL PESTGUARD EXTERMINATING 02-26-2004 90004 044 ™1 50.00

SERVICES, INC.

Principal Place of Busingss Mailing Acdress

3816 OAK RIDGE CIR 3816 OAK RIDGE CiR .

WESTON FL 33331 WESTON FL 33331 24011307
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE. CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied For

sy.lisgr)_ Net Applicable

Zp Country zp Couniry §. Certificate of Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—f e o e o - - - c— - - - Name - - — e e ————
LOPEZ, JO
3(8]1 6 O’AK E%%E CIR Street Address (P.0O. Box Number is Not Acceptable)

WESTON FL FL

City FL I Zip Code

B. The above named enlity submits 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 cbligations of registered agent.

SIGNATURE
Signature. typed of printed rame of registered agent and il of applicanla. (NOTE: Registared Agenl signature required when 16instaing) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. O Added to Fees
OFFICERS AND OIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (3 vetete TITLE O change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 3816 OAK RIDGE CIR STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CiTY-S7-2IP
TINLE S [ Detete TITLE [ Change [ Addition
NAME LOPEZ, ELIZABETH NAME
STREET ADDRESS | 3816 OAK RIDGE CIR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-81-ZiP
TITLE O pelete TITLE [ Change [ Acdition
me b T T i : - NAME R - R
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-ZP
TITLE [ Detete L Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or 1
changed, or on an attach t with

SIGNATURE:

d with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
tee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
address, with all otherfike empowered.

ToRPe Zaﬂ&t C9~/9—3>/0(, 954.339-6107

SIWURE AND TYPED o#mrn'zu JGNING OFFICER OR DIRECTOR T Dale Daytime Phane #




