Py FILED
~ 2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000082762 04-01-2004 90027 029 ***150.00
1. Entity Name
CHET'S TERMITE & PEST CONTROL OF GRLANDQ, INC.
Principal Place of Business Mailing Address 9 4 u ‘1 1 1 f A4
3919 ROSEWOOD WAY 3919 ROSEWOOD WAY
ORLANDC, FL. 32808 ORLANDO, FL 32808
S s A O T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3079010 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0O gg'gg“ﬁ:’:;ﬁ"“m
-6. Namo and Address of Current Registered Agent =~ =~ 7. Mame and Address of New Registered Agent
Name " -
PEZNER, MIKE wilban T . Srousn
12008 DUPONT CIRCLE Strest Address (P.0Q). Box Numbglis Not Acceptable)
TAMPA, FL 33626 o L T 1O )

ST A [ FL | *4% 9

B. The above named entity submits this statement for the purpose of changing its registered office or registered aﬂem. of both, In the State of Florida. | amn tamiliar with, and accept
the obligations of regisiered age

SoNATURE (,o(jﬂ«,,ﬂ — 3.2 ?A;OL/

Signanre, typed & printed name of rogistered gur-.ﬂﬁ e if applicable. {NOTE: Ragistered Agen signatura required when reinsianng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekte e v-¥ O change MT Adiion
NavE STOVER, JOHN NAME STeve by
STREEF ADDRESS | 5005 W SAN JOSE srermoness | 3104 ThAckceyCT,
om-st-2r | TAMPA, FL 33629 avszr | PlwarCiry FL 335GC
e D >@el&le ThiLE O Change [ Addition
NAME FLEMING, JASON NAME
STREET ADORESS | 3919 ROSEWOOD WAY STREET ADDRESS
CTY-ST-2IP ORLANDO, FL 32808 CITY-ST-2p
TME [J Delete Tie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-21P
TILE [ peiete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 0O velete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi an address, with all other fike empowered.
SIGNATURE: ST Steve Day .2 3-29-04 _ Yo7.290-1858
SIGNATURE AND TYPED OR myfen NAME OF SIGNING OFFCER OR DIRECTOR Dete Daytine Phone #




