FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000066195

1. Enlity Name
C. LANCE ROLLINS, INC.

05-02-2005 90416 010 ***150.00

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE, FL 34744 US

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744 LS

14014311

AE AR AW AVAP R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. il L # .
Suite, Apt. #, etc Suite. Apt. 8. st 02142005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
20-1026485 Nat Appiicable
ap Country Zp || Country 5. Certificate of Status Desireg O 58'75 ﬁ.uddilional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J

717 EAST OAK STREET Stresl Address (P.O. Box Numbar is Not Acceplable)

KISSIMMEE, FL 34744

Cily FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, lypen or printsd name of reg siared agent and btle if epplicabis. (RQTE: Registarea Agant signalre raqueed whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TIME [ change [ Addition
MAME ROLLINS, CHRISTOPHER L NAME

STREET ADDRESS | 4453 MAYPOP TRAIL STREFT ADDRESS

CITY-ST- 2P MURRELLS INLET, SC 20576 CY-ST-7IP

TIME VP [ Delete TILE [ Change ] Addition
NAME ROLLINS, RAMONA L NAME

STREET ADDRESS | 4453 MAYPOP TRAIL STREET ADDRESS

CrY-ST-21P MURRELLS INLET, SC 29576 CITY-ST-2P

TILE O etete TIRE - Ol Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-67- 29 CITY-ST-2P

TLE [ pelete TITE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-St-2IP CITY-S1-21P

TILE 1 pelete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TRE 3 Delete TE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET A0DRESS

CITY-§7- 2P . Y- ST-21P

12, | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicated en this report or supplementa! raport is trus and accurate and thai my signature shall hava the sama lagal effect as {f made under oath; that | am an officer or director
of the corporation ar the receiv ystoe empowered 10 © s required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit dress, with all othe

SIGNATURE: - i

G- 15.0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SWFF!CER OR DIRECTOR

Dara Daytima Phone #




