2004-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 690817

1. Entity Name
PROFESSIONAL TERMITE AND PEST CONTROL, INC.

- Maiﬁ?g X&dress
1020 49TH ST SOUTH
ST. PETERSBURG, FL. 33707

Principal Place of Busingss

1020 49TH ST SOUTH
ST. PETERSBURG, FL 33707

FILED

May 03, 2004 08:00 AM
ecretary of State

R

01112004 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Number Appﬁed FU?
59-2104290 Net Applicable
5. Cortificate of Status Desired [ fi;g :i“ri"d"”mﬂ

6. Name and Address of Current Ragiatared Agent

BINGHAM, ROBERT M.
485 - 12 AVENUE NORTH
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named aniity submits this statement for the purpose of changing its registered offica or registered agent, ar beth, in the State of Flodda, | am familiar with, and accept

ihe obtigations of registered agent.

SIGNATURE

Signature, lyped of printad nams of regislered agent and titl ¥ applicatle. (NOTE,

Agert sip

Tequired when ref

DATE

%. Election Campaign Financing

ILE NOWIII F 5
FILE NO EE 1S $150.00 Trust Fund Coniribution.

After May 1, 2004 Fae will he $550.00

$5.00 May Be
Added to Fees

LO0000152240
05/04-04-80081-023 150,00

10, OFFICERS AND DIRECTORS ]

Dp

BINGHAM, ROBERT M

485 12TH AVE NORTH

ST PETERSBURG, FL 33701

HTLE

NAME

STREET ADDRESS
Giy-ST-2P

ST

BINGHAM, DEBRA A

485 12TH AVE NORTH

ST PETERSBURG, FL 33701

TIMLE

NAME

STREET ADGRESS
CiyY-s1-2p

TITLE

NAME

STREET ADDRESS
CITy-ST-aF

TITLE

MAME

STREET ADDRESS
CIry-ST-2IF

TWILE

NAME

STREET ADDRESS
CiTY-51-2IP

ThE

NAME

STREET ADDRESS
CiTy-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hersby cenifz that the information supplied with this ﬁt'\r\g does not qualify for the exemption stated in Section 119&:‘7%3)(0. Flarida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal e
of the corporation or the raceiver or trustas empowared ¢ axacute this report as regulred by Chaptor 807, Florida Sfa.iu!ei fndﬂ(gbrzy nama appears in Block 10 or Bilock 11

indicatad on this report or supplemental report is true an

changed, ar on an attachmant with an address, with all other like empowered.

act as if made under oath; that | am an officer ¢ director

President (727) 323-8866 "

L Y
SIGNATURE: Robert M. _Blﬁgham@u’@;&_bﬁw’ ng"“‘“
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CER CR TARECTOR ﬂ

Date Daytme Phone #




