2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P02000040860 e Secretary of State

1. Enlity Name 03-21-2005 90114 026 ***150.00
SECURITY PEST, INC.

Principal Place of Business Mailing Address ) . .
5005 SAN JOSE AVE . 5005SANJOSEAVE -. ~
TAMPA, FL 33629 o TAMPA, FL 33629 ~ ] 50029175
T ARGAAR AR WA
2010 N. Nehacke Ave \ ‘
Suite, Apt. #, ete. ' Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State Ci State . 4. FEI Number Applied For
Tamot  E\ 330> | 043643157 Not Appicabie
Zip Country Zp Courdry 5. Certificate of Status Desired O ?eaa‘;esq\ﬁf:;"""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
- o e Name™ . -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. : Street Address (P.0. Box Number is Not Acceptable}
4TH FLOOR :
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE . oz -
. Signature, typed or printad name of reglatered egent and tite if applicabla. {NQTE: Registered Agant signatura reguired when retnstating) . DATE
o Tan .
FILE NOWIII FEE IS $150.00 9. Election Cafpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 - = Trust Fund Contribution. 0  Addedto Fees
L] - B
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
TNLE PSTD 7 velete THLE [ Change [ Addition
NAME STOVER, WILLIAM NAME
STREET ADDRESS | 5005 SAN JOSE AVVE. STREET AGDRESS
CiTY-53- 2P TAMPA, FL 233629 CNY-S1-2IP
TITLE 1 oelete TILE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ‘ CITY-ST-2IP
TITLE . - . - 3 Delete me - - T T " [ Change [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CIvY-ST-2IP GITY-ST-ZIP
THTEE : O Delere TILE O change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CcrY-51-7P
TILE (3 Delete TLE O cange [T addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP .
NILE 2 Delete TITLE Dichange [ Addition
NAME MHAME
STAEET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 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 other like,ampowered.
SIGNATURE: ___ U%ﬁ ezl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dats

Daytime Phana #




