2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P0O0000038948

1. Entity Name

ecretary of State

04-26-2005 90168 029 ***150.00

SOUTHEAST TERMITE & PEST CONTROL, INC.

Principal Place of Business

10035 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

Mailing Address

10035 ATLANTIC BLVD
JACKSONVILLE, FL 32225

L0088342

TR

2. Prncipal Pface of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3641430 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desied ~ [J  $8-7 Additional
Fea Required
6. Name and Address of Current Reqisterad Agent 7. Name and Add of New Rogistered Agent
- Name- - T T )

BOATRIGHT, SCOTT R ESQ.
4209 BAYMEADOWS ROAD
SUITE 4

JACKSONVILLE, FL 32247

Street Address (P.Q. Box Number is Not Acceptable)

(!0 GAZEBY) PARK PL N _
City FL | %pCOiﬂ

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatute, typed o printed name of registered agent and tile if applicabie. (NOTE: Ragi DATE

Ageri s required when g)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foo will be $550.00

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPMD O Delete TITLE [ Cherge [ Addition
NAME SEXTON, EDWARD W NAME

STREET ADORESS | 3034 HAMPSTEAD DRIVE STAEET ADDRESS

Ciy-si-ap JACKSONVILLE, FL 32225 CITY-ST-2P

TiLE DS 0 Delete TMLE {Jchange  [J Addition
NAME SEXTCN, TERRI E NAME

STREET ADDRESS | 3034 HAMSTEAD DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P

MLE 7 Delete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-20 CTY-ST-2P

TALE O pelste TME O Change  [J Additicn
NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-57-2P CITY-ST-ZP

TRLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CTY-$1-2p

TITLE 3 delete TME [J Change [ Addition
MAME NAME

STREET ADDHESS STREET ADORESS

CTY-ST-2P CrY-ST-0P

12. | hereby cenilz that the information supplied with this filing does not gualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | furthar certify tha! the information
indicated on this report or supplemental repor is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recel ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ E, Secton 4-33-05 90t-47.0977

1974 .

r or rustee emy

SIGNATURE:

| I

— e —
——




