2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P00000057834

1. Entity Name

ALLWAYS MC CAFFERTY'S TERMITE & PEST CONTROL,

INC.

Secretary of State

01-26-2004 90018 044 ***150.00

Principal Place of Business

5925 15TH WAY NORTH
ST.PETERSBURG, FL 33703

Mailing Address

5925 15TH WAY NORTH
ST.PETERSBURG, FL 33703

A AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, sl Suila, Apt. #. etc 01152004  Chg-P CR2ED34 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3651755 Net Applicable
Zi Count Zi it
s oumry P Country 5. Certificate of Status Desired Od $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC CAFFERTY, WILLIAM-JS - R
5925 15TH WAY NORTH :

Stresl Address (P.C. Box Number is Not Acceplabie)

ST.PETERSBURG, FL 33703

City

FL | Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of grirled farre 2 registerod 2gent and tie if apohcatie, (NCTE: Regesimred Agert sigratung rgyuired wrean reinstaling) DATE

FILE NOWI! FEE IS $150.00 P 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PT ’ O pelate HILE [ change [ Additien
NAME MC CAFFERTY, WILLIAM J NAKE
STREETADDRESS | 5925 15TH WAY NORTH STREET ADDRESS
CiTY-ST-2IP ST.PETERSBURG, FL 33703 CiTY-ST-ZiP
TINLE Vs 1 Delete TILE [ Change [ Addition
NAME MC CAFFERTY, BONNIE A NAME
STREET ADDAESS | 5925 15TH WAY NORTH STREET ADORESS
CITY-ST-21P ST.PETERSBURG, FL 33703 CTY-ST-2IP

e [ elete TIFLE [ shenge [ Addition
RAME NAME
STREET ADDRESS SIREET ADORESS

ST ) e e e L o e ;s e e ¥ OMY-SDEE, L . ——— . - —_——. —
THLE [ pelete LHIES [ Change £ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHIY-S5-2IP CITY-51-2IP
TMee 3 Delete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CiTY-ST-2IP
TIME L] Delete TTE Clchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ABGRESS
CHTY-ST- 2P _ ChY-ST-2IP

12. I'hereby c4rtify that the information supplied with this lling does not guality lor the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation or the receiver of ruslee empowered to execute this report as requirad by Chapter 807, Florida Statutes: and thal my name appaars in Block 10 or Block 11 it

changed, or cn an attachment with an address. with all oiher he empowered.

SIGNATURE:

. [

Dayume Phone #

if21/o¥
/ / Date

Lo ~
b3
i
SIGNATURE AND rvpenyn PRINTED NAME OF smfﬁ omwmecmn
L4 ,



