A] FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000053859 Secretary of State
1. Entity Name 03-04-2005 90087 050 ***150.00
PALM COAST TERMITE & PEST CONTROL INC
Principat Place of Business Mailing Address
4601 E HIGHWAY 100 217 OCEAN PALM DRIVE '
BUNNELL, FL 32110 US FLAGLER BEACH, FL 32136 US . iy
R S VAN AR CAORIRR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
20 ®09|6 O+ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ Eg';fqudmm
— . .. 8. Name and Address of Current Registerod Agent _ _ N 7. Nameo and Address of New Registered Agent.  _
Name
DAWSON, THOMAS
217 OCEAN PALM DRIVE Street Address (P.O. Box Number is Nat Acceptable)
FLAGLER BEACH, FL 32136
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Sighature, typad of printad name of registerad agent and ke f appécable. (NOTE: Repisterad Apen! signature required whén remstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ~_ $5.00 May Bo
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. 3  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TILE PD 3 Detete e Ol change [ Addition
NAME DAWSON, THOMAS NAME
STREET ADDRESS | 217 OCEAN PALM DRIVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CIvY-ST-ZIP
TILE VPD O pelete TITLE [JChange [ Addition
NAME LONG, HUGH NAME
STREET ADORESS | PO BOX 353308 STREET ADORESS '
CITY-ST-2ZIP PALM COAST, FL. 32138 CITY-5T-2IP
TME D {1 elete TMLE [ Change [ Addition
NAME DAWSON, MARILYNN NAME
STREEY ADDRESS | 217 OCEAN PALM DRIVE STREET ADDRESS ~ ) o
CETY-8T-2P 'FLAGLER BEACH, FL 32110 - CATY-ST-ZIP - - - - A
TME O pelets THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [OJchange  [J Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CHTY-5T-21f CITY-§1-2P )
TmE . . 1 Detete miE (FChange [ Addilion
NAME NAME
STREET ADDRESS ) STREEF ADDRESS
CIry-57-29 CrY-§T-2P

12. | hereby cerify that the information supplied with this fiIing does not qualify for the exemption stated in Section 1 19.0?%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered to 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 agfiress, with all 9 A ered.

/
SIGNATURE: %ﬂn TYPED OR ED NAME OF CFRCER OR OR Fe;lmg /y-m (\%;‘an)ﬁ?l l-ouﬁ




