2004 FOR PROFIT CORPORATION

ANNUAL REPQBT (AR) FILED

DOCUMENT # Po4000024016 Mar 10,2004 08:00 AM
1. Enliy Name Secretary of State
NATIONWIDE TERMITE AND PEST CONTROL, INC.
Principal Place of Business Mailing Address B
16867 S US HWY 17-82 1667 S US HWY 17-82
#109 #108
LONGWCOD FL 32780 LONGWOOD FL 32750
T swrse | IINGI AT
Suile, Apt #, alc. Sue, Apt ¥, 8ic. MOORE CR2ED34 {11/03)
Gity & State Ciy & State 3. FEI Mumber | lapphed For
59_'32321 _58 o | [0t Applicanie
ap Country Zp Couriry 5. Ceriticate of Status Deswed | ?gegesq 3’3;;“."”3]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - _
MHame
SEQUE{E}%JA%?}EXVESQ‘ Strest Address {P.0. Box Number is Ncé,ﬁ_\ccédzab!el -
OREANDO FL 32803 T -
City - FL i Zip Code

B. The above named entiy subimizs ths statement for the purpose of changing s registered office of registered agent, or both, i1 the State of Florida. | am familiar with, and accept
the cbligations of regisiered agend.

SIGNATURE —
Sigratue psd or panted rame of ragrsiaret agont and ftle ¥ applicable {NOTE. Regisieted Agem xgnalure requrad when reinstating} DATE
i! ' o T ‘. N o
FILE NOwE FEE IS $150.00 8. Election Campaign Financing $5.00 nmay Be
After May 1, 26004 Fee will be $550.00. e Trust Fund Contribution. | Added o Fees
Make Check Payable to Florkia Depariment of Siate
18. OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 15
e PCEO [ petete Tl G Crange [ Addition
HAME TODD, RICHARD NAME
STRECY ADDRESS | 200 W QSCEOLA RD STREE ABDRESS
CiTY-5T- 2P GENEVA FL 32732 LIy -85 2P ]
ILE £ oetete BHE [ Crenge {1 Agdition
HAME HAME .
LOO000oa31 19
STREET ADDRESS STREET ADDRESS R
LTy -57-21p oITy. 8T TP 035104 BQ‘“SGDEF}“Q 10 150,00
ILE £ oz ik CiCange [ Aodition
NALE HAME
SIREET ADGRESS STREFT ADDRESS
CiTY - ST- 2P CHEY-$7- 2P
HILE 1 Detere TRE charge [ Addion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST- 2P
TIRE 3 petete HHE [ charge T Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CiTY-5F-2P CHY-57- 2P
TIRE {1 Delete TIRLE ] Change ] Addition
MAKE NAME
STREET ADDAESS SIREFT ADDRESS
CHTY- ST 20 CiTy-5T-20P _

12. | hereby certiy that the information supplied with this filing does not qualify for the exempiion stated in Saction 1 19,07'%3}{&, Flosida Stafutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under calh; that § am an officer or director
of the corporation of the receawer or rustes empowergd tsexecute this report as required by Chapter 807, Florida Stahutes. and that my name appears in Slock 16 or Block 11 if

changed. or on an aitachmentwith an adgress, with & Jike empowered.
SIGNATURE: m/ 2 voé J £ J/ ;3;/ 73/«9%/ 407 685~ f122

Fad .
RATUAE ARD TYPED OR PFINTED NAME OF SIGNING SFFICER OR DIRECTOR Daytme Prone #




