, FILED
2005 FOR N ROAL REPORYATION — Jan 28, 2005 8:00 am

DOCUMENT # P04000053080 Secretary of State
1. Entity Name 01-28-2005 90035 031 ***150.00
SUN COUNTRY TERMITﬁ_&_EEST CONTROL INC
Principal Place of Business Mailing Address
10406 STATE ROAD 10406 STATE ROAD 1 4
BUNNELL, FL 32110 BUNNELL, FL 32110 5 ﬂ 0 U 7 9 b 4
[ |
P e 0 R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State mber p ; : Apptied For
: : . ‘gw - 3 2 I 4/55? Not Applicable
Zip Country 4 Country 8. Certificate of Status Desired 0 ?g:?q Lﬁ?:;tinnal
6. Name and Addreza of C Registered Agent 7. Name and Address of New Regiatered Agent
Name -
LOGUIDICE, JOE~ - -
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)}
A
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entity submits this statement for the py osei/%nging its registered office or registered agent, or both, in the State of Floridh. | am familigr with, ang accept

the obligations of registered agent, -
1135705
7

SIGNATURE i
Signatsre. typed or printed name of reglatered agent and tiie #habi” M (NOTE: Reglstered Agent signature requived when reinstating) DATE !
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 14
TIME P [ Detete TIMLE [ change [ Addition
NAME JOHN, CODY NAME
STREET ADDRESS | 10406 STATE ROAD 11 STREET ADORESS
CrY-si-zp BUNNELL, FL 32110 CITY-ST-2P
it ] pelete TLE [ Change [ Addition
NAME RAME
STREET ADORESS STREEF ADDRESS
COY-ST-ZP CITY-ST-2°
TLE O oetese TRE {Icenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS | . -
CITY-§T-2P CTY-§1-2P
TLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2°P
TLE {1 Detete TME [ cCrange [ Adciion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P v CITY-ST-2P
TME {] Detete TE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; Jhat { 8m an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chafjer 607, Florida Statutes; and that my name a Tr goctr if

changed, or on an attachment with go.address, with all otherlike

SIGNATURE:




