2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000090128

1. Entity Name

MACY'S TERMITE & PEST CONTROL COMPANY

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90392 033 ***]150.00

Principal Place of Business _. Mailing Address.

402 A SUBSTATION RD P.O. BOX 1149
VENICE FL 34292 NgKOMIS FL 34274-1149
us:' = . : - U C )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

KNG, CLIFFORDM~_ ~
2033 MAIN ST STE 303
SARASOTA FL 34237

MOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0628751 Not Appiicable
Zi Count Zi it
P ountry P Gountry 8§, Ceriificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and tite |t apphicable.

(NOTE: Ragisteraa Agent signature required when renstating)

DATE

P

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Datere e [ Change [ Addition
NAME KING, CLIFFORD M NAME
STREET ADDRESS | 2033 MAIN ST STE 303 STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34237 CITY-57-21P
TITLE PVTD O Delete e [JChange [ Addition
NAME BURNSIDE, DEAN NAME
STREET ADDRESS | 4636 BAYCEDAR LN STREET ADDRESS
CiTY-ST-7IP SARASOTA FL 34241 CITY-ST-21p
JHRLE. - .- O petete e - . [J Change . [J Addition
HAME NAME
| sgeraoomess [T T T . - -7 T ~F STREET ADDRESS - - s SRR -—
1 emy-srze CITY-ST-2iP
TTLE [ Dalete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IF
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 1 oelete e [O] Changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

all other like gmpowered.
M ﬁfjc

changed, or on an attachment with an addresg, with
SIGNATURE: ji Y4

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11f

-l

SIGHA TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



