2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
iE

DOCUMENT # Po0000017267  { ‘Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
AAA TERMITE & PEST CONTROL, INC.
Principal Place of Business B Mailing Address
60t W DETRCIT BLVD 601 W DETROIT BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534
F e i A N
Suite, Apt. #, etc — Suite, Apt #, elc. 1st MOORE CR2E034 (1 Of04)
City & State City & Sate "4, FEI Number 59-3637299 Q—ILQZ?EZ F-D;:
Zp Country Zp Country 5. Cartificate of Status Desired O g‘i‘ggﬁ:;“""a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent ]
Name )
Q(I)D1AVK\AISE)EP¢JSE$IQL\G!D Street Address (P.O. Box Number is Not Acceptéble) . o
PENSACQLA FL 32534 T
City FL | ZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agentféfb&& in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE - )
Sigratute, typed or prnted name o registarad agent and tile I applcatis (NOTE Hegstered Agent sighaturs raawead when euanstaling) DATL
i " ' - o
FILE NOW!! FEE 'S_ $150.00 ’ 9. Election Campaign Financing  $5.00 may -
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributen. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
L P 1 celets TIE {1 Change Addhe
NAME ADAMS, PATRICIA W NAME
L ] ':l
SIRFET ADORESS | BO1 W DETROIT BV STREL] ADDRESS 03 ’ggqggg‘éﬁ?gi{ﬁi 1T
oiv-si-ap  |PENSACOLA FL 32534 f aivsie weale g -0
Tt VP O Delete M CCohange [ additic
NAME ADAMS, BRYAN F NAME
STREET ADDRESS (601 W DETROIT BY | STREFT ADDRFSS
City-S1-21P PENSACQLA FLL 32534 _ i3t 7P
L [ Delete nitE Tl Change [ Adaiic
HANE hAMS
SERFFT ANDRESS SIREET ADDRFSS
ore- st e LTELSE PP
o [ ette L CIchange [ A
HAME DAME
STREET ADDRESS SIRFET ADARESS
CUY-S1. 71 Clie-5l- 79
miL O Delele s [JcChange [ Adaitic
RAME NAME
STREET ADDRESS STREFT ADDRESS
City 514k CITY-51-7F
THiLe O velete TitE Tlchange TJ&
NAME NAME
SIREET ADORESS - STREFTADDRESS
CIIY- 51 2P 2Ty 31 7

12. | hereby certify that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1 1.3
changed, or on an attachment with an address, with all oth

SIGNATURE:

N Mayw 2-3-0% 3 S0 WAN-GW$E

SIGNATIFRE AND TYPED CR PRINTED NAME OF SKGNING OFEICER O R BIAEGTOR Date Dayrme Phona &




