FILED
2005 FORERSRIIMRATATON s pr 08, 2005 8:00 am

DOCUMENT # 390069 ecretary of State
1. Entlity Name
TRAVIS PEST MANAGEMENT, INC. 04-08-2005 90049 050 ***150.00
Principal Place of Business ' ' Mailih:g Adress
2541 SE CLAYTON STREET P O BOX 1906
STUART, FL. 34997-5017 US _STUART. FL 34995-1906 US
i AR

2. Principat Place of Business 3. Mailing Adoress i m ! H il

Suite. Apl. #. etc. Suite, Apt. #. etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & Stare 4. FEI Number Appiied For

59-1363454 Not Apolicable
ap Country Zp Country 8. Certificate of Status Desired 0 Eese Zasqmum
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Registered Agent

Name
TRAVES, GERALD P .
2541 CLAYTON ST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL Zip Code

8. The abowe named entity 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 obligations of registered agent

SIENATURE
Sugnature, yped or premsd nisme of reQressned aQRRE and W ¢ ADDRCADIE. {NOTE: Agert rexarnd DATE
FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. O  Added 1o Feos
10. -~ OFFCERS AND DIRECTORS - i1, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD [ petete TMLE [ change [ Addition
NAME TRAVIS, GERALD NAME .
STREET ADORESS | 1275 NW PINE LAKE DR STREET ADDAESS
CITY-ST- 2P STUART, FL | CTY-ST-2P
1173 DVS " O elere e [ change [ Addition
NAME TRAVIS, BERTIE NANE
STREET ADORESS | 1275 NW PINE LAKE DR STHEET ADDRESS
ow-5-5¢ | STUART,FL . oTY-57-79
TME D L[] Detets TLE Ochange [0 Asdition
NAME TRAVIS, GERALD J ! NANE .
STREET ADORESS | 12013 FRUTTWOOD DR STREET ADDRESS
CIY-ST- 2P RIVERVIEW, FL CIY-ST-2P
TE D . Detere e © Kltmnge [ ation
NAME JONES, KAREN NAME
STREET ADORESS | 792 NW WATERUUY PL SIREET ADDRESS 792 NW WATERLILY PL
QrY-ST-2P JENSEN BEACH, FL 34957 CiTY-ST-2P
BT £ R - - -+ —[J Detete— - §-IME— - . — e—— - - [ Change—~—[3 Additiun- |-
NAME TRAVIS CHR!STOPHER NAME
STREET ADDRESS | 405 SE ASHLEY OAKS WAY STREET ADORESS
CIFY.ST-2P STUART, FL 34997 CITY-ST-29P
TME D [ petete LE Ocenge [ Aadition
NAME POLLARD, ANITA NAME
STREET ADDRESS | 4132 CEDARGATE DR ' STREET ADORESS
orY-ST-2P FORT COLLINS, CO 80526 OTY-ST-29

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florisa Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accutate and that my signature shall have the same legal eitect as if made under oath: that ! am an officer or director
of the corporation or 1he receiver o rustee empowered 1o execute this report as required by Chapter 607, Aorida Statules; and thal my name appears in Block 10 or Block 11 i
_changed, or on an attachment with an address, with alt olhef like empowered.

SIGNATURE: ‘AZ&&/ : 7 04—06-05  772-287-7411
mmmmm’mm SIGMING OFRCEH OR MAECTOR Date Dinytma Fhona ¥




