2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..

DOCUMENT # P96000036542

1. Eniity Name

RANGER TERMITE & PEST CONTROL INC.,

Principal Place of Business

1920 STHST N

STED

SAINT PETERSBURG FL 33704

1820 OTH
STED

Mailing Address

§TN

SAINT PETERSBURG FL 33704

2. Pringipal Piace of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90022 005 ***150.00

P R AR R

(LR

I NI

[

DONALDSCN, BRUCE L
3915 17TH STREET, NORTH
ST. PETERSBURG FL 33714

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0660037 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
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

thd ‘coligations of registered agent.

SIGNATURE

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

Signature. typed or primed name of registered agent anc 1itle if appicable.

(NOTE. Registered Agani sgnaturd requirad whan ronstatng) DATE

“ ... ~FILE NOW!! FEE IS $150.00
-5+ After May 1, 2004 Fee will be $550.00 :
Mak_e Check Payable to Fiorida Department of Statg' :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME S [ Detete TME [ Change [ Addition
NAME BUCKLEY, LORI NAME

STREET ADDRESS | 11601 4TH ST. N. STREET ADDRESS

CITY-SE-21P SAINT PETERSBURG FL 33716 CIY-ST-2P

TITLE 0 ] pelete TITLE [ change [ Addition
NAME DONALDSON, BRUCE NAME

STREETADERESS [ 11601 4 ST N. APT 5105 STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33716 CITY-8T-2IP

THLE VP 1 pelete TLE [ change [ Acdition
NAME DONALDSON, PATRICK NAME

STREET ADDRESS | 11601 4 $T N APT 5105 STREET ADDRESS

CiTY-S1-2IP SAINT PETERSBURG FL 33716 CITy-ST-289

TITLE O Delete TITEE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-ZiF

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Deiete I TME {] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CrtY-§7-2IP CITY-ST-2IP

Fruce

&)ﬂa/déan

12. | hereby certify that the information supplied with this Hling does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgni with an address, with all other like empowered.
SIGNATURE: /éZ‘uM‘

727-627-9032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




