2005 FOR PROFIY GORPOHA'I'ION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

2. Principal Place of Business 1. Maling Address

EORInDInRE

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

tst MOORE

DOCUMENT # P04000110863 - Secretary of State

1. Enity Name . et 02-28-2005 90226 027 ***150.00

TEMPCO PEST CONTROL i, INC/

Principal Ptace of Businass ™ Mailing Address

4735 PALM BEACH BLVD PO BOX 1342 DOUVI RUY
/FT,‘MYERS FL 33905 BONITA SPRINGS FL 34133

ill

CR2E034 (10/04)

Ciy & Siate City & Siate

Appliod For

Y 27 2 X\

Not Applicable

Zip Country Zip

B. Certficate of Status Desired

g  $8.75 addmons!
Fea Required

8. Name and Address of Current Registersd Agent

7. Nafme and Addrets of New Regictared Agem

M. SoHn € 1EvaL) -

_ . SPIEGEL & UTRERA, PA. - _ _
Street Addr (P.O. Box N MNot A tabla)
1?;%%’3&"5 ST. (3586 PLumedn. Laws
MIAMI FL 33145 o
Yo A FL | 5558
ot Poex A Ews =547

tha cbligatons of registored

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Somaiure, pad o mmd-@iwu‘mﬂhdwm

tat
PR AT AT

222 0%
{NOTE. fwgrsiersd Agent $:0"siurs letuatid wivkh MinEtatng) DATE
9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ - Added to Fees

S B -

OFFICERS AND DIRECTORS Y T = == ADDIONS/CHANGES 7O DFFICERS AND GFECTORS N )
R 1T A R O Oelets TmE Bfrangs  [J Addilion
RYAN, MICHAEL F NANE Load
4735 PALM BEACH BLVD smeamaess | 13768 0% Sow <
FT MYERS FL 33905 Y55 2P Fowr TWNEAS Fo 3390
e DVS O oetete nne B ctanp [ Aadilon
s HARDING, SCOTT E g s oo S
STREET ADDRESS | 4735 PALM BEAGH BLVD swnogss | G4 DO Avedou Fo 33%C
civ.stze  |FT MYERS FL 33906 oTY-S3-IP Fowt  Weas =
mE O velets me - Dcange [ Avdition
NAME N - - N . NAME . _ . -
SEREET ADDRESS STREE] ADDRESS
| ovsiwe Y51
WILE O etets TILE [Jchange [ Addition
HAME M NAME
STREET ADDRESS SIREET ADDRESS
o572 ory-si-2p
e D Deterr e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP QrY.SI-ne
L O petste WTLE Cchange [ Adaltion
RAME NAME
STREET ADDRFSS STREET ADDRESS
ary.51.ap Gy S1- 2P
12. lheraby cerlily that the information supplied with this filing doas not quality for the examption stated in Section 119.07(3X), Flarida Stanntay. | further certify that the infarmation

indicated on this report or supplemental report is tue an

SIGNATURE:

239-¢5

scourate and that my signature shall have the same legal afiact a9 if mada under oath; that | am an officer or diractor
of the corporation or tha receiver of busiee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block t1 it
changed, of on an attachment with an addrezs with all other like empowerad.

ﬂwﬁm‘Awf*‘i5

3-2%3%p

GUGNATURE AND TYPED OR PRIMTED MAME OF EIGMNQ OFRCER OA DIRECTOR

yood

Dwyune Ptome #




