2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F12662 - “Apr 02, 2005 08:00 AM
Secretary of State

1. Entity Name -~
DORAN PEST CONTROL, INC.

Principel Place of Business | __ N . ‘ﬁailiqggddréss- ’ - =
108 W SENECA 78 108 W SENECA 78
TAMPBA, FL 33612 _ T TAMPA, FL 338]2_

= (I LGRRIERA TR

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py T ema— T
59-2035840 Hot Applicable

0 %$8.75 Additional
Fee Required

5. Centificate of Status Desired

e L = s e BN i PR T

5. Namne ‘an’d Address of Current Registered Agent

IS T boNoTwRTE T
?deA, FL 33612 . - IN THIS SPACE

8. The ghove 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 obligations of registered agent - )

SIGNATURE - - —
Sigrature, typed or printed reme of reglsternd agent and title ¥ applicable. {IROTE Hegisiered Agert signature recqulred when reinstadng) - DwTE
e , 00 LN0Onn 284654
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be e : -
After May 1, 2005 Fao w;fl he $550.00 Trust Fund Cantribution, () Addled to Fees f_} “;J’Iﬂg;"ﬂrj "SC BI 4"585 EfoU. UD

10. - OFF]CEFIS:ANI{DIRECTORS j o ] T e TR
TME PVT : - == = SIS o oo
NAME DORAN, JAMES P - . ,,

STREET ADBRESS | 1205 E 99TH AVENUE
CITY- STz TAMPA, FL

TE D o " T T T T
NAME OBRIEN, JOHN M,

STREETADDRESS | 10801 N EDISON

CITY-5T.7p TAMPA, FL

NME D i - T T T
NAME DORAN, JAMES P.

05 E 98TH AVEN -~ Lo
| TAMPA FL * - DO NOT WRITE

i - e N THIS SPACE

NAME
STREET ADDAESS
CiTy-S7-2P

TmE ) ST —_— et phd
NAME

STREET ADDRESS
CITY-§1-ZP

T Y o I e s T, SR G o

TME

NAME

STREET ADDRESS
GITY-8T-2f

1Z. | heraby certify that the information subpﬁe?ijiTh this filing daes not quaﬁfy for the exempﬁﬁn stated in Section 119 07%}6}. Florida Statutes. | further certify that the Information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg recelver or ruslge empowared to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

SIGNATURE
Daytime Prone #

changed, or cn an ment with an addrass, with all Enhs_r like empowared.
O RAA ?/ér/‘)f (213)332-955 /

[ = PR — - = [



