2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # P03000113556

1. Entity Name

ADVANTAGE TERMITE & PEST CONTROL, INC.

Secretary of State

08-26-2004 90004 044 ***550.00

Principat Prace of Business

2144 SE MEADOWBROOK RD
STUART, FL 34957

Mailing Adtress

STUART, FL 34997

2144 SE MEADOWBRCOK RD

-avruUuyyg

2. Ptincipal Place of Business 3. Mailing Address

AR AR EnER

Suite, Apt. #, elc. Suite. Apt. #, etc.

07062004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
5 - o4 ac? AR Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?:; g?q‘;g‘dfmanal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MILTON, KATHLEEN G
2144 SE MEADOWBROOK RD Street Address (P.O. Box Nurmber is Not Acceptable)
STUART, FL 34997
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

. typed o prEad name of agent and (s § (NOTE: Ragnatarsd Agent signatine requiret when remsamg) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MzyBe
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
14 QOFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O peiete TRE Jchange [ Addition
NAME MILTON, KATHLEEN G HAME
STREET ADBRESS | 2144 SE MEADOWBROOK RD STREET ADDRESS
CHY-ST-2P STUART, FL 34997 CITY-ST-2P
TMLE T Delete TITLE [ Change 7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S§3-2p CiTY-S1-aP
e [ Delete TME O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -ST-7P CITY-ST-2P
TME O velee MLE N O Clenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-51-2P
TLE [ Desete TLE O cCrange 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY- S1-2P CITY-ST-2P
TME 1 Delete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GfyY- 51-2P CITY-ST-2P
12 | hereby cerify that the information supptied with this filin does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an 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 to execute this

changed, or on an attacl"yhnm an address, with all other [&

SIGNATURE: ﬁ

as requlred fy Chapter 607, Fioridla Statutes; and that my name appears in Block 10 or Block 11 if

SKINATURE AND Pnnn'enworsmh«:m

Yo [oy
F 7—

Deynme Phone #




