2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P96000083602 ecretary of State
1. Entity N
iy ame 04-01-2004 90023 009 ***150.00
SECURITY TERMITE SYSTEMS, INC.
Principal Place of Business Mailing Address
12908 DUPCNT CIR 12908 DUPONT CIRCLE TEvVIVJIYEG
TAMPA FL 33626 TAMPA FL 33626
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. MCOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3404384 Not Appticable
Zip Country Zp Country 5. Cenificate of Status Desired [ fese;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— m—— e - - S — - - Co— b Name o - e e m m = e - —_——
gg %VﬁRN‘glaihLAIAS%A AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, typoa or prinieg name of regisiored agont ana iitle il appiicabia. {NOTE. Registaced Ageni signaiure required when reinstating) DATE
-FILE NOW1!! FEE IS $150.00 _ ‘ )
] N 9, Election C. Fi
After May 1, 2004 Fee will be $550.00 . Tt oo 0 0 ity pe
"Make Check Payabie to Florida Depariment ot State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PPST 3 pelete TITLE [OJchange ] Aadition
NAME PEREZ, ROBERT : NAME
STAEET ADORESS | 12908 DUPONT CIRCLE : STREET ADORESS
Cry-ST-29 TAMPA FL CITY-S1- 2P
TITLE D O pelete TITLE [ Change [ Addition
NAME JOHN, STOVER NAME
STREET ADDRESS | 5005 SAN JOSE AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33629 CITY-S1-2IP
e O petete TTTLE (O change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
GITY-ST-2IP CITY-ST1-2P
TIMLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TTLE [J pelete TiE (3 change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-219 CIiY-S1-2P
TOLE 1 Delete TITLE [Jchange  [J Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Giry-51-21

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 11v9.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 caorparation or the receiver or lrusies empowgled to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachm ith an address, al! cther like empowered,

SIGNATURE: lohsr B3V B S55- /L

SANATURE AND TvPED OR m}qu NAME OF SIGNING OFFICER OR DIRECTOR Daylimé Phone #




