2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P93000013231
FIREMAN TERMITE AND PEST CONTROL OF
NORTHWEST FLORIDA, INC.

ecretary of State

04-30-2004 90270 027 ***150.00

Principal

Place of Busiress

106 MCCLURE DR.

Mailing Address

106 MCCLURE DR.
GULF BREEZE, FL. 32562

GULF BREEZE FL 32362

94076524

R 0

04252004  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

O $8.75 Additional
Fee Required

4. FEI Number
59-3168341

5. Ceriificate of Status Desired

6. Name and Address of Current Reglstered Agent

THOMPSON, GAIL
106 MCCLURE DR.
GULF BREEZE, FL 32562

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

ure, typed or printed name of registered agent and fitle it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fg_es

10. ¢ OFFICERS AND DIRECTORS |

TALE D .

NAME THOMPSON, GAIL [
--STREET ADDRESS- | 44 amehk BB " ANE - s

CTY-ST-2F | ClBREEZE P 92561

o) SN

TE ; * i
NAME 0% ] T
STREET ADDRESS
CITY-81-2P

N, P 7380/

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TE
HAME iR ] . —_
"STREET ADDRESS
CITY-§T-2P

TIMLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or t

% with an ass, with all other like empower|

that the infermation supplied with this filin 3 does not qualify for the exernption stated in Section 119075r (), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal e
ver or trustee empowered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blgck 11 if

e mmm,_- C/Z?'ot/ ¥50~752.525

‘act as if made under oath; that | am an officer or director

TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dexytime Phone #




