ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # M85163

1. Entity Name

BINGHAM'S TERMITE AND PEST CONTROL, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90023 019 ***150.00

Principal Place of Business

2550 53RD AVE N
ST PETE FL 33714

Maziling Address

2550 53RD AVE N
ST PETE FL 33714

2550 53RD AVE NORTH
ST PETERSBURG FL 33714

us us
Sulte, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2908586 Nct Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name e . . - - ———

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

City Zip Code

FL

y omiga“m ﬂﬂ
SIGNATURE i ‘ A/(/L/

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. Tam familiar with, and accepl

(NOTE: Registered Agent signalure required when reinstating}

Y19/cy

DATI

e e
ed or printed name of registered agent and 1t \I}ﬁphcab!e.

Stgn?dr/e)é

9. Election Campaign Financing
Trust Fund Contribution.

35200 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TTE [JChange [ Addition
NAME BINGHAM, JAMES E. NAME
STREET ADBRESS | 2550 53RD AVE N STREET ADDRESS
CITY-§T-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-g1-21P
TITLE . o e Poetee . fE e — - —— — e oo = [JChange [ Addition-
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CIY-ST-ZIP
THLE 3 Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS ~
CITY-ST- 7P CITY-5T-ZIP

changed, or on an attachment with an addr

SIGNATURE:

. with all &ther like empoweled.

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementzal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

amgslbindron YA WIS HA

Lo
NATURE AND TYPED OR pmmnti)ﬁs OF SIGNING CFFICER CR DIRECTOR

Data Dayurme Phone &

7

(W



