FILED
2005 PO NNUAL REPORT T O Jul 13, 2005 8:00 am

DOCUMENT # P04000110200 Secretary of State
1. Entity Name
DRIVE-BYE EXTERMINATORS, INC. 07-13-2005 50022 007 T158.75
Principal Place of Business Mailing Address
3444 NORTHRIOGE DR 3444 NORTHRIDGE DR T
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e S RGO R KD R
Suite, Apt. #, ete. Suite, Apt. #, elc. 07102005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
5\70 - ] L{' 3 L{ %Oal Not Applicable
Zip Country ap Country B. Certificate of Status Desired Z/ ?:'mf:dm"“d
6. Name and Address of Current Reglsiered Agont 7. Nama and Address of New Registerad Agent

Nama

SMIDDY, THOMAS M

3444 NORTHRIDGE DR Street Addrass {(P.O, Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL | Zip Code
8. The above named entity submits this statenm e purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations tered agent.
SIGNATUR 7 Y 7-16-05
, typed or prreed name of registehed agent and Uite o appicable. (NOTE: Flepssiored Agant sipriture recued whis feiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by Septamber 7, 2005 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINE D T Detete TILE [3 Change  [] Addition
NAME SMIDDY, THOMAS M NAME
STREET ADDRESS | 3444 NORTHRIDGE DR STREET ADDRESS
Y- §T-21P CLEARWATER, FL 33761 CITY-51-2P
TIRLE 07 Delets TME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE O Detete TALE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-79 CIFY-ST-2P
TME 1 elate TME [Ichange  [3 Aadition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CIvy-S1-2P Y- ST- 29
Tme 3 Detetz Tme O Change 1 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-51-21P
THLE O Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-5t-p CITY-ST1-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), 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 effect as if made under oath; that | am an cfficer or diractor
of the corporation or the recei rustae empowered 1o exacute 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 attachrperit wil an address, with all other | powered,

SlGNATURE: IGNATURE AND TYPED OR PRRNTED m./n@;n;‘oqns /}7 .s_rmééé 79:50-6 Q@W




