2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P96000019630

1. Entity Name™~
BUDGET TERMITE & PEST CONTROL, INC,

B TR

(04-13-2004 90012 003 ***150.00

Principat Place of Business

1260 $. JOHN YOUNG PKWY
KISSIMMEE, FL 34741 S

1260 S

Mailing Addrass

. JOHN YOUNG PKIWY
KISSIMMEE, FL 34741 US

J2UILIJO

i

2. Principal Place of Busingss

. méReE BID

3. Maifing Address

| 3¢0)-F Limmeree Bhp

LT T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"3y

2Y7Y,

03302004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied Far
muge | FL 1SS IMMEE, 59-3423570 Not Applicabia
=lountty_ s e oo |me Zip_= oz mcs meemlCountry s e == — 48,75 Auditiona - |

|5 Gaicme e smm bovien
Certificate of Status Desired ] Fes Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

MILES, R. STEPHEN JR
100 CHURCH ST
KISSIMMEE, FL 34741

Name

Street Address (P.O. Box Mumber 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

Signature, lyped of printed nama of registerad agent and tie if applicable

(NOTE: Regjigterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FTD O Detete TME R‘Gﬂange [ Addiion
MAME HOGAN, EDWARD J NAME
STREET ADDRESS | 3000 PINERIDGE CR s aonss | 3677 CEOSZE)/ AvE
CiY-5T-2P  KISSIMMEE, FL CHTY-ST-2P S Clovd FL. 3Y772-
THILE VSD [T Delete TNLE i R’Change ] Additien
NAME HOGAN, KATHLEEN B NAME
STREET ADDRESS | 3000 PINERIDGE CR streer aooness | S d 7 CRestey RVE

_ _om-stap | KISSIMMEE FL. . e e sz | ST Clond, Fl 3 TP L v i ez
THILE VP [ pelste e KEhange [ Addition
NAME WAYNE, ELOVER E HAME GLlovER, wﬁydE' &
STREET ADDRESS | 1533 TRUMBULL ST. STREET ADDRESS
CITY-51-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TITLE L1 Detete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CY-ST-2P
TILE [ petete TINE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P cIrY-§1-2P
TTLE [ Delele TILE [dchange [T Addition
HAME HAME
STREET AIDRESS STREET ADDRESS ‘
CITY-§T- 2P Chy-§7-2p

changed, or on an attachmant wilh an address, with all other

SIGNATURE:

like empowered.

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

é«lum.,,( %?@w Eosaen. T Hoeod

3;/3%4 $1-933-5633

SIGNATURE AND TYPED OR £ INTED NAME DF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone §




