R —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED )

DOCUMENT # J3e769 Mar 01, 2004 08:00 AM
1. Extiv piarme Secretary of State
INDEPENDENT TERMITE INSPECTORS AND
CONSULTANTS, INC.
Pancipal Piace of Business Mailing Addrass
207 MAGNOLIA RD P.0. BOX 1357
WINTER SPRINGS FL 32708 MAITLAND FL 32751
. ‘ , ;
2. Principal Place of Business 3. Mailing Address ’
Sute, At ¥ etc — ) Sute, ApF # ol MOGHE CR2E034 (11/03)
Ty & State Cry B Se 4 FE! Number — T Tanoiea For
o . ) 59'2785443 . Mot Applicabie
Zp Couniry dip aurdry 8. Cerpikcate of Status Desuad O ?{g‘;esql‘;‘ff;ﬁa"a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of Ne}v Registered Aégnt —
Hame )
gé’aﬁgé?ﬂ%f?_% ggNN!S A. Suest Address (P.O. Bo; ;\iljmbes 15 Not Acc;;;{abie} —
WINTER SPRINGS FL 32708 -
Ty s FLJ -ng Coda -

- - . - ) B
8. The above named entity submits this staisrmen for the purpose of changing s registered office or regisiered agent, of bolhk, it tre: State of Florida. | am farnitiar with, and accept
the cbiigations of reglatared agant.

SIGNATURE . o — e
Sigralwe twpas & prried aame of cogistenad agony and hive f apphcarie. {NGTE Regsiared AGENt S\GRAILTE regured when ranstaxig) SATE. ~
i [ X
AﬂF“;ﬂE N?‘:&é‘l I;EE !sll$b15;5[5}g o0 9. Electon Campaig Financing $5_00 May Be
er May 1, -ree will be - . Trust Fund Cantribution. O Added o Fees
ake Check Payable to Florida Departmen? of State B )
10, QOFFICERS AND DIRECTORS . 11 B . ADDITIONS/CHANGES TC OFFICERS AND DIREC@HS S
mE PTVS [} Detets THE T3 change [ Addisor
NAME MARCHESANQO, DENNES A, NAME
STRELT ADDRESS | 207 MAGNOLIA RD STREET ABDRESS 0 —
i

a2 __WiNTER SPRGS FL . L o e e e
e 3 Datee we o+ T T T DThange . [ Addiuon
HAME Hame
STREET ADORESS STREET ADDRESS
£ITy-ST-ZP ) . CPTY-83- 2P ' .
TELE I Catete TRE 0 Change 13 Addiiion
HANE HANE . -
STREET ADORESS STREET ADDRESS
SITY-$3-7P o SITY- 51 2P L L o
g [ Detese e [ Changs [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
SiTy 572 ) . CiTY-ST TP ) ' o
i 73 Datete HIH3 Elchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
STY-3T- 1P ) o} cre-seaw ) L
THHE 3 Delete E [ Ghange [ Addition
NARE NAME
STREET ADDRESS SIRLTY ADBRESS
Ly 5170 ) CiTY -$§7-2F . -

12. § hereby cerlify that the informatian suppéiad with this fing does not qualiy {or the exemption siated in Section 119.07(3Xi}, Florida Statutes. ! further gertidy that the information
indicated on this repart or supplemental report is frue and accuraie and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporanon of the regeivar of rustee empowered 1o exegute this report as required by Chapter 807, Florida Stanites, and that my name appears & Block 10 or Block 114

5!

(ke empowerad.

changed, or on 2n attachyhbnt with an address, with all other

SIGNATURE:




