2005 FOR PROFIT CORPORATION

_~ ANNUAL REPORT | FILED

DOCUMENT # P94000027930 Apr 27,2005 08:00 AM

1. Entity K
ONCE A YEAR TERMITE & PEST GONTROL, ING. Secretary of State

Princrpal Place of Business Mailing Address
1732 NE 25TH AVE 1732 NE 25TH AVE
OCALA FL 34470 US _OCALA FL 34470 US

R £

04222005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e T

59-3237187 Not Applicable

= $8.75 aqditional
Fee Required

5. Cerlificate of Status Desired

6. Name and Addregs of Current Registered Agent

SMITH, KENNETH W. DO NOT WRITE

1201 SW 26TH STREET

OCALA, FL 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . . R

SIGNATLRE . - . ) e
Signature, typed or smnted namo of registered agent and tbe f applicabie {NGTE. Rogisterad Agaent signahura required whan renstakng) OATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. I Added o Fees
10. OFFICERS AND DIREGTORS "] |
TILE 34
MAME SMITH, KENNETH W

SYREET ADDRESS | 1201 SW 26TH STREET
CITY-ST-ZiP OCALA, FL 34474

e v .

A SMITH, KIM e —
{7

STREET ADDRESS | 1201 SW 26TH STREET . : f #;,g@ggﬁgggg EDE‘; LW

o TP | OCALA, FL 34474 _ T .

TITLE

HAME

s DO NOT WRITE

o . “ N THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2ip

TME

NAME

STREET ADDRESS
CITy-S7-2IP

mE

NAME H
STREET ADDRESS.
CITY -§7-21P

12, | hereby certify that the information supplied with this filing doe or he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor-sTIIE and accurate and tba¥my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveg.e-riSiag, BxamateTliis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment whk e an other like empowered.

SIGNATURE:

F N ol
\TURE AND TYPED OR FRINTED NAME OF SISNING OFFICER OR GIHECTOR Dt Dayime Pone #




