2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am

DOCUMENT # PO0000035503

1. Enlity Name

SUNCOAST PEST & TERMITE CONTROL, INC.

Secretary of State

02-19-2004 90018 047 ***150.00

Principal Place of Business

16880 GATOR ROAD
SUITE 113
FORT MYERS, fL 33912

Mailing Address
8001 CAUSEWAY BLVD N

SAINT PETERSBURG, FL 33707

2. Principal Place of Business 3. Mailing Address

L

Suite, Api. #, slc. Suite, Apt. #, etc.

CR2E034 (10/03)

HARRIS, THOMAS JOHN
8001 CAUSEWAY BLVD N
SAINT PETERSBURG, FL 33707

01072004 Chg-P
City & State City & State 4. FEI Number Applied For
65-0987143 Nat Applicable
Zi t Zi Count iti
® Country ip ouniry 5. Certificate of Status Desied _ _[] 98+79 Additional
L s - - [ v s - — e e - = ~ - =Fee Required ‘= -- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ebove named entity submits this statement for the purpose cf changing its registered office or registered agent, or toth, in the State of Florida. i am familiar with, and accept

Signa'ure, typed o printed name of registered ageni and Litle it applicabia.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

B ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TITLE [ change [T Additien
lN".AME HARRIS, THOMAS J NAME
ineer nvaess | 8001 CAUSEWAY BLVD N STREET ADDRESS
CIy-ST-21P SAINT PETERSBURG, FL 33707 CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS |* = - ' : - ~ -4 STREETADDRESS | - - S e - NEREER
CITY-ST-2IP CITY-81-2iF
TILE 1 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelere TITLE O Change (] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE ] Detete TITLE [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P

changed. ar on an attachment with an address, with all other ke empowered.
—

]

SIGNATURE:

12. | hereby cerlify that he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 ¢or Block 11 if

s

SIGNATUR

t

4
1

\ DOy o

210 2z

4

'
AND TYPED DR PRINED MAME OF SIGNING or-lq:in ORYDIRECTOR
N



