2004 FOR PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # H45302

1. Entity Name -

LEA'S PEST CONTROL OF TAMPA, INC. -

ecretary of State

04-02-2004 90047 032 ***150.00

Principa! Place of Business

7818A NORTH ARMENIA AVENUE
TAMPA FL 33604 '

Mailing Address

7818A NORTH ARMENIA AVENUE

TAMPA FL 33604

I

l

2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2521548 Mot Applicahle
Zi o] z Count i
i ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i, R . — —— . Name

ALLEN, C. STEPHEN, ESQ.
4830 W KENNEDY BLVD

. SUITE 335

* TAMPA FL 33609

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agenl and title if apphcabla.

{NOTE: Rogistered Agenl signatuse required whan renstating}

DATE

9. Election Campaign Financing $5.00 may Be
3 e o X Trust Fund Contribution. Added to F
Make Check Payable to Florida Depart % eelarees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TIME [ change  [] Addition
NAME GARON, ROBERT A. NAME
STREET ADDRESS | 66842 WINDING OAK DRIVE STREET ADDRESS
GITY-5T-2P TAMPA FL CITY-5T-21P
TITLE \) 1 Delele TITLE [ Change [ Addition
MAME LEA, WILLIAM E. NAME
STREET ADDRESS (217 RIDGEWOQOD AVE STREET ADDRESS
GiTY-ST-2P HOLLY HILLS FL 32117 CITY-$7-2IP
THLE {1 petete TITLE O Change [ Addition
TRAMET S TSR | e e - - — - - NAME »——— v e e - - — - Cmm——— e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Datete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for lhe,éxemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to exacute this report as fequired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

3f30fod  (3) 952 -KF9F

SIGNATURE:,W@ .

SGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




