2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2005 8:00 am

DOCUMENT # P00000005049 Secretary of State
1. Entity Name i
|"RESIDENTIAL-&RESORT PEST-MANAGEMENT, INC... ____| & 03-03-2005 90180 042 ***150.00
Principal Place of Business Mailing Address
2634 DEBANY RD. 2634 DEBANY RD.
KISSISSMEE, FL 34744 KISSISSMEE, FL 34744
NP s LA NI
2593 S _SAame. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Kigh  FL. 59-3616945 Not Applicabie
g Y744 Country &P Country 5. Cenficate of Status Desied ?e‘:-;fmﬁfe%“ima'
6. Name and Addruu of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name  pye=— (
RICHARDS, STEPHEN M LTePhed _m I< 1charels
2634;DEBANY RD. Street Address (P.O. Box Number is Not Acceptable)
KISS_ISS_;MEE. FL 34744~ ; "
= i s : ‘2’3'06:‘*”“—573‘\‘?610 p—D Bl e |
- City Zip Code
R Ki1Ls FL ] 3972494
8. The_ab_ovel namad miry Aubmits this statement for the pLep of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3 Lo

" Signature, lypad of printed nama of regi Agers and lite 4 L (NCTE: Regisletad Agent sighature saquirad wheh 1enstatng)
>
' FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
d -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIE ] [ Detete TmE [ Change ] Addition
NAME RICHARDS, STEPHEN M NAME
STRFET ADDRESS | 2634 DEBANY RD. STREET ADORESS
CITY-ST-2ZP KISSISSMEE, FL. 34744 CITY-ST-2P
TLE [ Detete TILE {Jchange  [7] Addition
NAWE HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P
TLE 3 Cloelete . . § MME . - - = =[] thange —[T-Addition- -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2° CITY-ST-ZP
TILE [ petete TITLE [ Change [ Addition
NAME HAME -
STREET ADDRESS R - STREET ADDRESS
CITY-51-2P ) CITY-ST- 2P
TITLE ’ T 7 belete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS . . . — e . STREET ADDRESS
TCY-ST-29 CITY-§7-2P
TILE O Delete TIME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P

12. | hereby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath: that | am an officer or director
of the corporalion or the taceier or trustee empowered to execute this repod-aegequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an atg : ma address, with all other like empet ~

SIGNATURE: X3l N—77548 26 —STeps \ tos— 2425]7

i/




