P FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000074111 04-05-2004 90047 031 ***150.00
1. Entity Name
THCRPE EXTERMINATING, INC.
Principal Place of Business Mailing Address .
3008 NORTHWEST 46TH STREET 3008 NORTHWEST 46TH STREET 9 g 0 ‘12 78 1
TAMARAC, FL 33309 TAMARAC, FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
47{’ 3‘ 2 2— 7 4’{ Nat Applicable
7 " -
P Country Zip Country 5. Cerlificate of Status Desired | ?eselgesqtﬂ:?dmonal
6. Name and Address of Current Registered Agent ____ ... ___ _|.. - _-. _——~.7.-.Name and Address.of. New Registared Agent —= ——ammmanm T b omms
=TT T T Name
THORPE, MARK
3008 NORTHWEST 46TH STREET Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33309
City FL \ Zip Code
8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqistered agent and title if apnkcable, {NQTE: Registered Agent signature required when reinstating) RATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $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 TQ OFFICERS AND DIRECTORS IN 11
me DPS 7] Detete TITLE [0 Crange  [7] Addition
NAME THORPE, MARK NAME
STREETADDRESS | 3008 NORTHWEST 46TH STREET STREET ADORESS
CIrY-5T-2IP TAMARAC, FL 33309 CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ .. cy-st-zp
E O Detete TTLE [IcChange  [J Addition
NAME NAME
==| = STREET ADDRESS :| = ezmamer W= STREET ADORESS ~ o= s PSS! RN
CITY-ST-2P CI-ST-2IP
TTLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P

12. | hereby certify that the information supplied with this fifing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an efficer or direcior
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE:

dress, with

SIGNATUNE AND TYPED OR

Il other ljre empowered.

{-3.04 75173342

ING RFFICER DR DIRECTOR

Date Daylime Phona 4




