2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

PQPNUMENT # PO0000O42181 Secretary of State
. Entity Name
02-06-2004 90032 012 ***150.00
A-1 TERMITE & PEST CONTROL OF FLORIDA INC.
Principal Place of Busingss Mailing Address
1840 HWY 44 W 1840 HWY 44 W (¥R SUATRVRURY NV
INVERNESS FL 34453 INVERNESS FL 34453
A
/540 Hwy 40 w 1545 Hiy 44 w

Suite, Apt. #, ttc. Suile, Apt. £, elc.’ MOORE CR2E034 {11/03)

Cijy & State City & State 4. FE! Number Applied For
h\ irn CSS F’ Nyerness ., F/ 59-3654425 Not Applicasle
3 44 53 ;;'E;LL s eé‘i” Y53 ¢ ;"f{,r ws 5. Certificate of Status Desired [ ?fe'ggl Addional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S T S U S i e a

—— e o MNAMEz v v ez —om e & oo™ o e s —— —— e

ggZI-E)L"\.JJVM(B:%RR%EO%ARTOEBgQLS DR. Street Address (P.0O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Code

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

SIGNATURE
Swgnatre. typed or printed name of registered agent and title f appicable (NOTE: Registered Agent signaturg reguired whan renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. “OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 netete TiTLE MChange [ Additian
NAME ALFORD, BERNIE R SR. HAME . ..
STREET ADERESS | 2087 FORESTBR—— sweersooness | G825 £ 2'5 d EDLI nin
OTY-ST-ZP  |INVERMNESS-FL 34453 CITY-ST- 28 Inverness FL 34y s >
TILE D [ Delete TE Rofange [ Addition
NAME ALFORD, INGRID NAME .
STREET ADDRESS | 2037-FOREST-DR, smeerancress | o ¥ R G £ Ped Robin Ln.
CITY-ST-2IF INVERNESE-FL-344553— CITY-51-21 [ AVLIrAES S ‘}[ I T
Tme [ cetete THLE [ Change [ Addition
NAME = ~ o —— T —t————— - T e e———— = — NAME == *™" =~ — == rem— e -t e e e o Tt T - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY- $T-2IP
TME [ pelete TITLE {1 Change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2IP
THLE O selete TITLE {1Change ] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
e M O pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachffent with an address, with all cther like empowered.

SIGNATURE: Thnacid Alford 2/4!01/ 352-136-53463

SIGNATEIRE AND TYPED OR ?QNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




