FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
__ ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000010918 05-05-2004 90196 009 ***150.00
1. Entity Name
TROPICARE PEST CONTROL SQUTH BAY, INC.
Principal Place of Business Malling Address
619 CATTLEMEN ROAD STE 3 619 CATTLEMEN ROAD STE 3 ‘ ,
SARASOTA, FL 34232 SARASOTA, FL 34232 24070792
S A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEt Number Applied For

30-0036298 ' Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?g.giag:ﬂ“onal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
; Name
KLIMIS, GEORGE N
23 E TARPON AVE Street Address {P.O. Box Number is Not Acceptabte}
]’ARPON SPRINGS, FL 34689
City FL rzm 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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageri and lite i applicable. (NOTE: Reglslered Agent signaire required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TIME D/VP KicChange [T Addition
NAME HUGHES, TIMOTHY W NAME HUGHES, TIMOTHY W.
STREET ADDRESS | 3197 SANIBEL AVE sTREETADORESS | 4090 SW 46TH LANE
omy-st-2p | SPRING HILL, FL 34607 CTy-57-2P BUSHNELL, FL 33513
TIE 8T & petete e D/s/T [7 Ghange Addition
NAME RUFF, BONNIE NAME DAY, SUSAN
STREETADDRESS | 619 CATTLEMAN RD. sweEETADORESS | 4090 SW 46TH LANE
crr-s-2F | SARASOTA, FL 34232 - -} CITY-57-2P BUSHNELL, FL 33513
me D & pelere TAILE D/P Dl change B Adaition
NAME RUFF, DONALD L NAME DAY, DAVID
STREET ADDRESS | 619 CATTLEMEN ROAD STE 3 stieeroniess | 4090 SW 46TH LANE
cmy-sT-2P | SARASOTA, FL 34232 CITY-§T- 7P BUSHNELL, FL 33513
TMLE [ velete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TITLE [T pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-§T-2P CITY-ST-2P
TME £ Delete e {OJ change  [C] Addition
NAME ] NAME
STREET ADDRESS [ STREET ADDRESS
CIFY-ST-2P . CiTY-5T-2IP

12, I hereby certily that the information supplied with this ﬁling does rot qualify for the exemption stated in Section 119.07%3)0). Florida Statutas, [ further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with a!l other fike empowared,

SIGNATURE: A S8 €, SUSAN DAY X 4lzpid

BIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytime Phone #




