2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H12795 Feb 02, 2004 08:00 AM
1. Bty Name Secretary of State
W.T. RUSSO EXTERMINATING CO., INC.
Principal Place of Business Mailing Address )
6185 DANNER DR P.O, BOX 10
WILLIAM RUSSO SARASOTA FL 34230
SARASOTA FL 34240 us
us
s e |[{{[{{THREHITEHIHIIN
Suite, Ant. #. elc Suite, Apt #, elc. V B MOORE CR2ED34 {11/03) =
City & Stale - City & State - 4. FE! Number [ A:pplie?j- For
— S 59-2428322 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O Ei'gg L‘:;‘:&""“a’
6. Mame and Address of Current Registered ﬁgent . 7. Name and Address of New Registered :\gent . ) _
Name
?géz—)vll\‘lﬂ_kif\l;{-shq:ﬂEET Sireet Address (P.0. Box Number is Not Acceptable) — "
#5912 — EEE—
SARASOTA FL 34236 o
City FL Zip Code

8. The above named enbty submits this statement for the purpose of changing 1t$ regisiered office o registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the ckligatons of registered agant.

SIGNATURE e e e
Srgnatuie. WERD o prenied name of regisiered agern ant (e il apphcatle, (NOTE Regislared Agent simnature regured when Fainslamg} DATE ) .
n o
FILE NOW!!! FEE l? $150.00 B 9. Election Campalgn Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribuion, 00 AddedtoFees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS L i 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOBSIN 11
TITLE DpP [ petete TILE JChange  [J Addition
NAME RUSSO, WILLIAM R. NAME UﬂﬂﬂﬁﬂﬂE‘fBSﬂ
STREET ADDRESS | 6760 JARVIS RD. - STREET ADDRESS 0z2/02 A04~-80021-011 150,100 r
omSTZP | SARASOTA FL 34241 o ~ Jomvstaw , —
it3 O petete TITLE [3 Change L] Adgitien
HAME HAME
STREET ADDRESS STREET ADGRESS
CATY-ST- 20 LITY -ST- 2P B
TTE (] pelete TALE 3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P o Clvy-st-2e ) e
Tme [ Detete TIE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SY- 2P o f oevestae )
TMLE [ Gelete TiLE £ Change 1 Acdition
NAME NAME
STREET ADDRESS SYREET AQDRESS
CiTY-$T-2P _ o B CITY-$1- 2P L
e [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST- 7P CITY-8T-2IP .

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0'). Florida Statutes. | further certify that the information
indicated on this reporn or supplemenial report Is true and accurate and ihat my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad. . -
sianaTure: D ey %A/I———v WY %«0 [/ /,A 2o S a7 3770

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 3




