.2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000017853 =

1.. Entity.Name

CEN

AAA TERMITE SPECIALIST , INC. T

Secretary of State

02-04-2004 90073 Q35 ***]158.75

Principal Place of Business

134 NORTH MQON AVENUE
BRANDON FL 33510

Méiling Address

BRANDOCN FL 33510

134 NORTH MOON AVENUE

I I

L

I

[N

YOUNG, DAVID E
134 NORTH MOON AVENUE
BRANDON FL 33510

2. Principal Place of Business 3. Maiting Address

706 Easy Living |Trail SAME
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

Seffner,FL 25-1903381 Net Applicable
Zip Country Zip Country . ) $8.75 Additional

33584 5. Certificate of Status Besired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

David E. Young *———==" = ===

Street Address (P.O. Box Number is Not Acceptabie)

706 FBasy Living Trail

City

FL | %85%'84

Seffner

—

8. The above named entity submiig 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 obligations of regigfered t.
SIGNATURE 94 E O o

- N1 iantonn s
S<gnaMlypad of printed name af reg\sler%;gem anﬁwfﬂ/apphcab\e, {NCTE: Registered Agent signalure required when reinstating) VT VI« UUR
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME President 3 Detete e [Jchange [ Addition
NAME David E. Young NAME

STREET ADDRESS 70 E Easy Living Trail STREET ADDRESS

CITY-ST-21P Seffner y FL 33585 CiTY-5T-7IP

i Vice President O] elete e [J Change [ Addition
NAME gggtin E. Y_’oung ] NAME

STREET ADDRESS Easy Living Trail STAEET ADDRESS

CITY-ST-2IP Seffner, FL 33584 CITY-ST-2IP

TITLE Secretary ' Trea. [ Detete TITLE [J Crange 0 Addition
NAME =[~-- “Brenda Young--- s e e e e I
STREET ADDRESS 706 Easy Living Trail STREET ADDRESS

CITY-5T-21P Seffner, FL 33584 CITY-ST-2IP

TITeE 3 pelete TITLE [J change  [] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

e L] Delete TmE O change [ Addition
NAME RNAME

STREET ADDRESS STREET ADDRESS

orY-$T-TR CITY-ST-21P _ ot

TITLE [J Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-218 CITY-ST- 2P

K

th an address, with all cther like empowered.

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment

SIGNATURE:

Daytime Phone #




