2005‘ FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOGUMEKE# 188061

Secretary of State

1. Entity Name
g—é’-ZLIERMITE AND PEST CONTROL CORPQORATION OF
A,

Mailing Address

P 0 BOX 1021
QCALA, FL 32678

Principal Place of Businass

26712 NW 24THST —

OCALA, FL 34470-938 US us

(L T

03242005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Appied For
59-0816576 Not Applicabla
5. Certificate of Status Dosired [ faaa ;24 Lﬁ:’:&m“a'

6. Name ind Address of Currant Reglstered Agent . — . o

~—— DO NOT WRITE
f IN THIS SPACE

oy rpr,

PEEK, ALBERT B. . .
1111 N.E. 25TH AVE.
SUITE 102 )
QOCALA, FL 34470

8. The above named antity submns this statement far the purpose of changmg its reglstered office or registared agent, or both, in the State of Florlda, 1 am 1amulxar wnth and accept
the obligations of registered agent.

SIGNATURE N R
Signature, typad or printad name of registerad agent :nd hUa il applfeable, (NDTE- Haqis.lared Agent signature mquired whan rainsialingl DATE
9. Election Campaign Financing $5.00 m
Fi NOW!! FEE IS $150.00 « ay Be
e 3 Trust Fung Contribution, Added to Fees

After May 1, 2005 Fee will he $550.00

10, T OFFICERS AND DIRECTORS X B N

HILE PD

NAME PEEK, TOM

STALETADDAESS | 1734 S.E. 13TH ST. HODR0O34a70e

Gnv-s1-z¢ | OCALA, FL — . 04 ?axu:,—gmawa, 15000
TME VFD

NAME PEEK, ALBERT B.

STREET ADDRESS | 1430 S.E. 5TH ST.

GITY-ST-2IP OCALA, FL o - . [
TMLE D

NAME PEEK, DAVID H.

STREETADDAESS | 1609 GULF LIFE TOWER

CITY-ST-ZP JACKSONVILLE, FL . e DO NOT WR__I TE

TITLE

e IN THIS SPACE

STREET ACDRESS

CITY-ST-2IP ) _ e N

TmE

NAME

STREET AUDRESS

OITY-51-2P o _ _ - o
TIE

HAME

STREET ADDRESS

CITY-ST-2P . L L e T et

12, | hereby cartify that the informatlon supplied w:th this filing doas not qualify for the exempticn stated in Section 119, U?‘("IG)(I) Florida Statutes. | further cemfy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the sama legal afiect as if mada under cath: that | am an officer or direcior
epeLgs required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if

of the corporation or the receiver or rustes empowered to axectte this
changed, or cn &n_attachment with an address, with all other like emp
\ \,"t agof

SIGNATURE:
SIGNATURE AND TYPED OR PHlNTED NAME OF SIGNING DFFICEH OR DIRECTOR Dalo Dayime Phang #




