2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P02000003589

1. Entity Name
ADVANCED PEST & TERMITE INC.

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Busingss

2556 NELSON ST,
AUBURNDALE, F1. 33823

Mailing Address
2556 NELSON ST.

AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

A

[ETAMMRRTRLNAR

04142004  No Chg-P CR2ED34 (10/03)
4, FE! Number Applied For
(02-0536081 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DAVIS, STACY
25568 NELSON ST.
AUBURNDALE, FL 33823

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signhature, Typed o prinled name of reg stered agent and blle 't applicable

{NOTE, Regstereo Agent signature required when cainsianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

5 00 OO 251 26 ]
P ReyBe | o3 AA-BANEL-005 150,00

10. OFFICERS AND DIRECTORS

]

TTLE Q

NAME ALLAN DAVIS, STACY
STREET ADDRESS | 2556 NELSON STREET
Criy-§T-21P AUBURNDALE, FL 33823

TITLE

NAME

STREET ADDRESS
CIYY-§1-2p

TITLE

NAME

STREET ADDRESS
CilY-8T-2IP

7L

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cry-st-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fiting does not quatfy far the exemption stated i Section 119,07(3)(i), Florida Statutes. | further certify that the information
i eport 15 true and accurate and that my signature shall nave the same iegal effect as ¥ made under oalh; that | am an offiger or directar
ee empowered to execule this repont as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated an this report or supplemen
of the corparatian ar the receiver or,
changed, or on an attachment wi

SIGNATURE:

address, with albqther Iii:e empowered

* SIGNATURE ANWPED ©OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/aolod 643) 97934

14




