2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L15504

1. Entity Name
LEE'S TERMITE & PEST CONTROL, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90051 027 ***150.00

Principal Place of Business

-6 doray
SARASOTA FL. 34276

Mailing Address

~TG

SARASOTA FL 34276

2. Principal Place of Business

Lo ey 30905

3. Mailing Address

QO fFow 20345

I I

il

i

[

Suite, Apl. #, elc.

?Ap‘- #. elc. MOORE CR2E034 (11/03)
s g s e

City & State City & Stay 4. FEl Number Applied For

//ﬂ FIREEL //; 65-0145654 Neot Applicable

2 Country Zp Couniry i - $8.75 Additional

5. Certfficate of Status D d .
Ry 3?5’% as’g artificate of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

C o =8APP, GORDONL— "~ - e T T ol s o -

3644 CAROL LANE
SARASOTA FL 34238

Strest Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named anlity submits this statement for the purpose of changing its registered office or registered a

the obligations of registered agent.

& State of Florida. | am familiar with, and accept

SIGNATURE ol L .a,a,v W/ 3 -30 -aY
Signature. typed or printed name ot reglmeted agont and titleof apphicable. {NOTE: Ragistaf gMW@nsténng} DATE L4
/ 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme; D 53 Delste TILE O Change  E] Addition
NAME ™ SAPP, GORDON L : NAME
STREET ADDRESS | 3644 CAROL LN STREET ADDRESS
cmy-sT-2P | SARASQTA FL CiTY-S1-21P
TITLE 1 Delee e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TMLE [C] Change  I] Addition
RAME NAME
"STREET ADDRESS | ™ = T = 77§ STREET ADDRESS | - : T T T
CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CITY-ST-2IP
TE [T Detete TME [J Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby cerlify that the informaltion suppfied with this f|l|n§ does not gualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o execut

changed, or on an atlacw with all ot
SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

F-Jo-oF FYr- FaR . 583 F

/ S'GMTUWWE OF SIGMMNG OFFICER OR DIRECTOR

Dae Daytime Fhone #




