2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DgCHMENT # 390069 Feb 16, 2004 08:00 AM
1. Enbiy Name S
ecretary of State
TRAVIS PEST MANAGEMENT, INC. y
Principal Place of Business Mailing Addreés -
2541 SE CLAYTON STREET P QBOX 1206
STUART FL 34997-5017 STUART FL 34995-1906
us us
Suite, Apt #, etc. Suite, Apt 4, elc. . ) MOORE CR2E034 (11/03)
City & Slate City & State | & FEINumber Applied For
59-1363454 Nat Applicaple
Zo Country Zp Couniry 5. Certificate of Staius Desired M| ?e%gi .ﬂf:;ﬁo”a;
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
o L T AN A et Ciagistered Agent —
;5R4A¥ icsif‘(E'IBOAil\-l%j; Strest Adcress (P.O, Box Mumber is Not Acceptable) T
STUART FL 34997
City S T ) FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing #ts registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — i - —_— - —
Signatlure typad or prnted name of regrstered agert and jiba o appicable (NUTE. Regutered Agent ::gnature requred when relnstating) DATE
”~ T T e o i T -
A F“if N_lovzvd'! !;EE- I_S“t150.goo ﬁD 9. Election Campalgn Financing $5_00 May Be
fler May 1, 2004 e? will be $5- ol e Trust Fund Contribution. ] Added o Fees
Make Check Payabie fo Florida Depariment of State
10. QFFICERS AND DIRECTORS s i1 ADDITIONS/CHANGES TE) OFFICERS AND DIRECTORS IN 117
MmE PD 3 peiete TifiE [ change [ Addition
NAME TRAVIS, GERALD NAME Uﬂﬂﬂﬂl}ﬂSﬁﬁUﬁ
STREET ADDRESS | 1275 NW PINE LAKE DR STREET ADDRESS 027 16/04-800953-007 150,00
cny-st-zp 1STUART FL CITY-ST-7P - *
e DVS T Dlpdete IME © [chenge [ Addion
HAME TRAVIS, BERTIE HAME
STREET ADDRESS | 1275 NW PINE LAKE DR STREET ADDRESS
CITY-51-2P STUART FL CTY-ST-ZIP
THLE D o 1) pelee e I Ghange T Addition
NAME TRAVIS, GERALD J NAME
STREET AODRESS | 12013 FRUITWOOD DR SIREET ADDRESS
EnY-ST-ZIP  |RIVERVIEW FL CIFY-ST-21P
TE D [ veles e T 7T DOchenge [ Addiion
NAME JONES, KAREN NAME
STREET ADDAESS | 792 NW WATERUUY PL SIRELT ADDRESS
CITY-ST-ZP JENSEN BEACH FL 34957 CITY-ST-ZP
e D [ oelete THLE [l Change [ Addilion
NAME TRAVIS, CHRISTOPHER NAME
STREET AppRess | 405 SE ASHLEY QAKS WAY STREET ADDRESS
omy-st-me | STUART FL 34987 CITY-ST-2P
e D - Ul Ceete e - © Clchange 3 Asditon
NAME POLLARD, ANITA NAME
SrREET ADBRESs | 4132 CEDARGATE DR STREET ADDRESS
cry-s1-ze [FORT COLLINS CO 80526 ciry-§1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurale and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exacule this report as reguired 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 ke ampowered. o )

3

SIGNATURE: ﬂmGERALD P, TRAVIS 02-10~0&  772/287-7411

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTUR , Daa Daylime Phone #




