2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000046966 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
ACTIVE TERMITE AND PEST CONTROL, INC.
Principal Place of Business l r;ﬂairing Address
3083 SULSTONE DR. 3083 SULSTONE DR. .
HARBOUR HEIGHTS FL 33983 HARBOUR HEIGHTS FL 33983
T w1 || [[[{ KR AANNI RO
Suite. Apt. #, etc. ' Suite, Apt. #, etc. ' - MOORE CRZE034 (11/03) .
City & State City & Stale ' T | 4 Pl Number Appied For |
) . . 65-0420762 N Nat Applicable
Zp Country 2p Counry 6. Certificate of Status Desived [ ?eaegi lﬁ:’;’;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
?2%( Ed%lgﬁ)fﬁgST AR DRIVE g Street Addréss (P.O. Box Number is Not Acceptable) ) -
PUNTA GORDA FL 33950 : -t ——
City — ' FL | 2° Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bolh, I the State of Florida. | am familiar with, and accept
the obligatens of registered agent. -

SIGNATURE - - i - - - =
Segnatuea, yped or privted name of mpatered agont and Wis 1 apploatie. QNCTE, Regstered Agen signaiure required when ronstaiing) DATE R
. . . A o CERPTY TN
fy 1 1 00
., FILE NOWL! FEE !§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00° " Trust Fund Contribution. I AddedtoFess
Make Check Payable to Florida Depariment of State _ 7
10, " OFFICERS AND DIRECTORS _ q. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TITLE f JDUQBDBEDRHS [ Change _ 1| Ad{_!mun
e |VEBS, KATHLEEN e 02/23/04-B0031-019 150.00
STREET ADDRESS | 27026 PARTIN DR. STREET ADDRESS ! "
Gty -§T- 2P HARBOUR HEIGHTS FL 33883 _ T _j omyestze ) N e
TITLE v O pelee TITLE ['Change [T Addition
NAME BAKER, NORA NAME
STREET ADDRESS | 145 MORNINGSTAR DRIVE STREET ADDRESS
cre-sT-2 |PUNTA GORDA FL 33850 i - - CRYSTIR .
TiLE Ol etete . § e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P ) ~_f ovesrzp 3 B e
TITLE 1 petete TTLE [Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ry-si. 27 ) § crvesrze 7
THTE 3 Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST-2P o CITY-5T-21P o - .
TLE [3 Delese TITLE 1 Cnange 7 Additian
MAME NAME
STREET ADDHESS STREET ADDRESS
LITY-ST- 2P L . o CITY-ST-21P I

12. | hereby cerii‘fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}). Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizector
of the corporation or the recelver or rusteg empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my rame appears in Blogk 10 or Block 17 if
changed, or on an attachment with an address, with all other like empaowered, -

SIGNATURE: NRE £ iR }éffo’% Gy LAY LELL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR {aytme Phone #




