2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000079235

1.. Entity Name

TROPICARE PEST CONTROL EAST BAY, INC.,

Principal Place of Businass

1803 CRAVEN STREET
SEFFNER, FL 33584

Malling Address

10501 HEARTH RD
SPRING HILL, FL 34608

Secretary of State

05-05-2004 90193 039 ***150.00

0 0500

2. Principal Place of Business 3. Mailing Address
4090 SW 46TH LANE
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEl Number Applied For
BU ; FL 03-0471128 Not Applicable
Zip Country Zip Country ) $8.75 Additional
o L _ 1 33513 8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

4

KLIMIS, GEORGE N
27 E ORANGE STR

TARPON SPRINGS, FL 34689

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title il applicable.

(NOTE: Reglsterad Agent sigrature required when relratating)

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 0 oslete e D/vP [ Change [ Addition
NAME HUGHES, TIMOTHY W NAME HUGHES, TIMOI‘HY W.
STREET ADDRESS | 3197 SANIBEL AVENUE STREETADDRESS | ANQ0) SW 46T LANE
omy-5T-2p | SPRING HILL, FL. 34607 cmv-si-2¢ | BUSHNELL, F1. 33513
TRLE P K] petets TME [CJchange [ Addition
NAME NEWMAN, WILLIAM HAME
STREET ADDRESS | 1803 CRAVEN STREET STREET ADDRESS
cnv-sT-zp | SEFFNER, FL 33584 ) CiTY-St-2p
TTLE v Kl peleto me ~ Ochange [ Addition
HAME NEWMAN, JESSICA NAME i T
STREET ADDRESS | 1803 CRAVEN ST STREET ADDRESS |
omv-st.IP | SEFFNER, FL 33584 CITY-5T-2P _
e 5 O] betets e D/S/T B Clange [ Addition
HAME DAY, SUSAN HANE DAY, SUSAN
STREET ADDRESS | 1417 LAREDQ AVE smeeranoress | 4090 SW 46TH LANE
cty-s1-op | SPRING HILL, FL. 34608 crv-st-op - | BUSHNELL, FI. 33513
TME 1 Delete e D/P ] Change 1] AddRon
NAME NAME DAY, DAVID
STREET ADDRESS - sreeraooness | 4090 SW 46TH LANE
CITY-§7-2P orv-s-2¢ | BUSHNELL, FL 33513
TmE 7 Delote TILE . . [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CivY-§T-2IP Ciry-§1-2ip (

12. 1 hereby cerlify that the information supplied with this filing does not qug!{‘?afor the axetrﬂpﬁgn as"taﬁled lf;hSection l119.?7’ 3)(it). Fki)frida dSmtusjes. ] ru“t;m‘z;?leglrfg g;‘at itf’i? inforgutlon
lam report is true and accurate an t my signature ave tha same lagal sifact as if made under oath; officer or director
B e e reantar of tber o o f o 1ot Flork:el'ag Statutes; and that my name appears in Block 10 or Block 11§

of the carporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607,

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: X Stveer

BUSAEN DAY

X dleeld

SKGNATURE AND TYPED o@ NAME OF SIGNING OFFIGER OR DIRECTOR




