FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT #K32871 04-19-2004 90364 020 ***150.00
1. Entlity Name
CRICKET'S TERMITE CONTROL, INC,
Principal Place of Business Mailing Address 1 q u u q ‘ 5 1
3540 SE LAKE WEIR AVE. 3540 SE LAKE WEIR AVE.
OCALA, FL 34471 US OCALA, FL 34471 US
T s | ACAR N IR AR
Suite, Apl. #, eto. Suite, Apt. #, etc, 04082004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2911698 Not Applicable
Zip Country Zip Country " i 8.75 Additionat
s. Certificate of Status Desired O gee Require d""”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKAMEY, DONALD L.
3540 SE LAKE WEIR AVE. Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34471

City FL I Zip 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 Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agent and fife if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE

FILE:NOWIII~FEE IS $150.00— " —=%=Election.Campaign Financing===—s=== $5500=Ma'378é; S S B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, LI Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
i PST O petete TimE p’Change [ Adailion
NAME MCKAMEY, DONALD L. NAME
SIREET ADDRESS | 5841 W HWY 40 sreramiess | 3 PECAM RLN WRIVE
CITY-§T-2P OCALA, FL 34482 CITY-$7-2P o ALA  , KL Juyd =
TITLE 3 Delets TITLE [T change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
1ML 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TITLE [ Delete THLE O change [ Addition
NAME . NAME
STREFT ADDAESS ' STREET ADDRESS
GITY- ST-2IP s CiTY-$T-2P
M . [ Delete TITLE [ change [ Agditien
NAME ° 1. NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an ad

SIGNATURE:

F 3}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'] ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

DITAY L Mescame ) 4lrdloy  (Ryd fpr-a83y

‘SVIGNATUHE AND TYPED OB PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Prone #




