FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # J38769 ecretary of dtate
04-20-2005 90355 039 ***150.00

1. Entity Nama
INDEPENDENT TERMITE INSPECTORS AND
CONSULTANTS, INC.

Principal Place of Business Mailing Address . - - 3
207 MAGNOLIA RD P.0.BOX 1357
WINTER SPRINGS, FL 32708 MAITLAND, FL 32751
A AR ARARARRARAER
Po oy 941357
Suite, Apl. #, etc. Suite, Apl. 4, efc. 04142005 Chg-P canm (10/03)
City & State ity & Sta 4. FEI Number Applied For
i /ﬁ f}'tT)jﬂwO / £ , > -| - 59-2765443 - [Not Appiicabia
Zp Country 3 &Z 5 ?4_ l 3 Iq Cayniry J 5. Certilicate of Status Desired a Eggesq;:g'ma’
[ »
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

MARCHESANO, DENNIS A"
207 MAGNOLIA RD. : Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708.°

2

. . City FL I 2ip Code

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

SIGNATURE — _
5|qu_a‘lnu. typed or printed name of registerad agant and title { appiicabls, (NOTE: Regisierac Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS S‘I;S’“O‘. 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedioFees
]
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTVS O Delete TILE O change [ Addition
NAME MARCHESANO, DENNIS A, NAME
STREET ADDRESS | 207 MAGNOLIA RD STREET ADDRESS
CITY-ST-2tP WINTER SPRGS, FL CHTY-ST-21P
TimE O Delete TIE O Ghange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P — ——
TLE [ Detete TITLE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE [ pelste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢P . CIry-S3-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07513)0). Florida Statutes. | further certify ihat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the ecaiver or trustes emppwered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghnent with an addresg, vithyA
Y. "/‘/‘/‘Qf Y57 -L0- ro~

SIGNATURE:
Daytwne Phone #




