2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # P00000038948
DOCUN ecretary of State
_ _ o 2% e
SOUTHEAST TERMITE & PEST CONTROL, INC. 04-26-2004 91056 003 77130.00
/
Principal Place of Business / Mailing Address
10035 ATLANTIC BLVD. A 10035 ATLANTIC BLVD
JACKSONVILLE FL 32225 . ) JACKSONVILLE FL 32225 .
[
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number i Applied For
59-3641430 Not Applicable
Zp Country Zip TCountry 5. Certfficate of Status Oesired [ fggi Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N = L= = ~Name - —_ i = I
?%AQTSIAGYFS-EESSVTVTSRREi% Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE FL 32217
City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature. lyped or printed name of registered agent and lita f apghcable. (NOTE: Registerea Agent signature regured when reinstating) DATE
9. Election Campaign Finarcing $5.00 May B2
Trust Fung Contribution, [0  AddedtoFees
10. B © ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
ming -|DPMD - 7 Delete TLE O crangs [ Audition
nves |+ |SEXTON, EDWARD W Phave
STREET ADDRESS 3934 HAMPSTEAD DRIVE 8 STREET ADDRESS
CIv-st-zP  ~[JACKSONVILLE FL 32225 CITY-ST- 2P
me” ¥ -|DS 0 O Delete TLE 3 change [ Addition
mE . |SEXTON, TERRIE NAME
STREET ADDRESS | 3034 HAMSTEAD DRIVE STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
TITLE L. . . O petee T . ) .. [ cnange__ O Addition | _
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —
TITLE [ oelete TITLE [Gorange [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ;
THLE O Delete TITLE ' [ change [ Addition
NAME o HAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME S, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recejer or trustee emy red to gflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme, wnlh i th r ke empowered

SIGNATURE: / M Tenri & SExron)  A~1b-04 Y. 997-0977

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytume Phone #

\./



