2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ _FILED

DOGUMENT # G06049 Feb 23, 2004 08:00 AM
T & T TERMITE & PEST CONTROL, INC. Secretary Of State
Principal Place of Business - 7Mailing Address -
152 - 8TH AVE SW 152 - 8TH AVE SW
STEB STEB
LLARGO FL 33770 LARGO FL 33770
us us
i e ||| NFWHIRLEEA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State - City & State | 4. FEI Number Apphed For
59-2238947 Nt Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?i.;fqa:ﬂ:;ﬂonal
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Regislered Agent o
Name -
gg&_gEH B’?I—l?i[?\l/EPNUE SW. Streat Address. (P.0. Box Number is Not Acceptable) T
LARGQO FL 33770 ——
Cily ) ) FL | Zip Code

8. The apove named entity submits this statement for the purposs of changing its registered office or registered agem ‘of both, n the State of Florda. | am tamiliar with, and accept
the obligations of regrstered agent.

SIGNATURE — — e — - —_—
Signalure, typed o primtad name of registerad agont and hife § appicable. (NOTE. Regislared Agent signatura raquired whan tainstanng) DATE
FILE NOW!! FEE IS $150.00 . o .
9. Election C. Fi
At May 1,200 F wilbe $55000 ST e 1 S0 e
Make Check Payable o Fiorlda Departtnent of State - '
10, OFFICERS AND D]HECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ vetess THTLE [J change 3 Addition
NAME COLE, LOREN P HAME i N
STREET ADCRESS | 2609 10TH AVENUE SW STREET ADDRESS 02423014~ %53 —011 150,10
Crry-ST-20P LARGQO FL 33770 CiTY-ST-2P
e v Oloels [ mu 3 Charge [ Addition
NAME COLE, DEBORAH HAME
STREET ADDRESS | 2609 10TH AVENUE S.W. STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 © o= & CITY-5T-2P
TIE 3 pelete f mu ) - ) [ Change ) Addition
MAME MEME
SIREET ADDRESS STREET ADDRESS
EIFY-ST-2IP CITY-ST-71P
e © Opeee  J ime Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CIvY-5T- 1P
e 1 Detete T '  [JcChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST.2IP
TE T Ooeke o [JChange (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P e CITY-5T- 2P _

doed not guatfy Jor the_exempuon stated in Section 119, 07{3){|) Flarida Statutes. | further cenlify that the informatian
ageuralg<dnd that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
G pequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

974// 7 5%’—50,3/
BIGNATURE ANDTTPLD OR PRINTED HAME.GP-IGNING OFFICER OR DIRECTOR Cale Dayuma Phone &

12 | hereby certify that the information supplied with thi
indicated o this report or supplemental report is
of the corporatan or the recetver or trusiee &
changed, or on an attachmani with an addr;

SIGNATURE:




