v 2005 FOR PROFIT CORPORATIO FILED

<
j

~ ANNUAL REPORT - " Apr 16, 2005 08:00 AM

\DOCUMENT # P0O0000035503 ]

J-. Entity Name

SUNCOAST PEST & TERMITE CONTROL, INC.

Secretary of State

Principal Place of Business Mailing Mess .
16830 GATOR ROAD 8001 CAUSEWAY BLVD N |
SUITE 113 . SAINT PETERSBURG, FL 33707

FORT MYERS, FL 33912

R NE AR R G

" 03212005 No Chg-P CR2E034 {10/03)
Do NOT WR!TE lN THIS SPACE 4. FEI Number Applied For
65-0997143 Not Applicable

Fee Required

5. Certificate of Status Desired | $8.75 additional

8. Name and Address of Current Registered Agent

HARRIS, THOMAS JOHN
8001 CAUSEWAY BLVD N DO NOT WR'TE
SAINT PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — — —— o -
Signalura, lyped of prinied name of raglslerad agent and litle if applicable, MOTE: I ¢ Agant sif requited when ref o) DATE
9. Election Campaign Financing $5‘00 May B
FILE NOW!!! FEE IS $150.00 v . y Be ) -
Aftor May 1, 2005 Fee wifl be $550.00 Trust Fund Contributicn. O Addedto Fees RO =ims s N
_ _ M4 A 5=R004 300515010
10. OFFICERS AND DIRECTOHS 1
TITLE P ’ o T T T e T
NAME HARRIS, THOMAS J

STREET ADDRESS | 8001 CAUSEWAY BLVD N
CITY-$1-21P SAINT PETERSBURG, FL 33707.

TITNE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME

atviar DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
CITY-§7-2P
TME

NAME

SIREET ABDRESS
CITY-5T-2F -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07&3){?). 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 efféct as if mada under oath; that | am an officer or director
of the corporatian or the receiver or tustee empawered 1o execute this report as required biy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AN Tm% PRINTECRAME OF SIGNING OFFICER OR DIRECTOR Dats Daytlime Prane i




