2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

N

DOCUMENT # P03000019025

1. Entity Name

PERSISTENT PEST & TERMITE, INC.

ecretary of State

04-30-2004 20333 004 ***150.00

Principal Place of Business

3500 NW BOCA RATON BLVD #715
BOCA RATON, FL 33431

Maliling Address

BOCA RATON, FL 33431

3500 NW BOCA RATON BLVD #715

R

2, Principal Place of Business o 3. Mailing Address ,{
(050 LW (57 Awe| 1050 S w157 Are.,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
CB& State City & State 4. FEI Number Applied For
_ (2ot & 50(’44 /QA N PP ~pPL 733872 Not Applicable
323 486 Auntzn M is 1/_86' ountry &E Lo 5 Certificate of Status Desired 0 fge Z?ql‘ﬁ:’:;"’"a'
6. Name and Address of Current Registerad Agen? 7. Name and Address of New Registered Agent
Name gy
MONTAGUE, LILIANA V —5-;% Vf j/l;a)‘iﬂoi ¥
3500 NW BOCA RATON BLVD #715 treet Address (PO, Box Number is Not Accegfable
BOCA RATON, FL 33431 05D~ S /5""‘2 er
City le Code
Bocs Raronr FL | 53922

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

the obligations of registered agent,

$-L8 -4

Signature, % ;nig W rad stared agent and title If applicable. {NOTE: Registared Agent signature required whan reinstating)

SIGNATURE
DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TLE A SD R cChange  [J Adcition
NAME MONTAGUE, LILIANA V HAME //pw4 evE, Lrlr1A NA
STREET ADDRESS | 3500 NW BOCA RATON BLVD #715 STREET ADORESS / 05'0 S /5' »n ,4 2.

M-s1.2p | BOCA RATON, FL 33431 Y- s1-2P 0CA Rparppr , FE 3 3488
LE D . X oeite e [ Change [ Addition
{AME MONTAGUE, ALIONAA V NAME

STREET ADDRESS | 3500 NW BOCA RATON BLVD #715 STREET ADDRESS

HTY-§1-ZP BOCA RATON, FL 33431 CITY-51-21P

ILE J pejete TITLE [ Change ] Addition
JAME NAME

STREET ADDRESS STREET ADDRESS

ATY-§1-2P CITY-ST-2P

ITLE . [T Delete TITLE [ Change [ Addition
IAME | NAME

TREET ADORESS STREET ADDRESS

ITY:§T-2IP CITY-§1- 2P

MLE [ Delete TITLE 3 Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-S$T-ZIP CITY-ST-2P

1LE [J Delete TITLE [ change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY.ST-ZIP oITY-5T- 2P

2, | 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 certily 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 macle under oath; that | am an officer or director
of the corporation or the receiver or krustee empowered o 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 attachment with an address,

JIGNATURE:

ith all other like empowered.

Ll ana /Vg/z/m GLE 4-28-08 [$5£)4/7-385¢

yﬁ PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




