2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P96000083602 ecretary of State
1. Entity Name 03-21-2005 90116 043 ***150.00
SECURITY TERMITE SYSTEMS, INC.
Principal Place of Business Matling Address
12908 DUPONT CIR . 12908 DUPONT CIRCLE
TAMPA, FL 33626 US T TAWPARL 33625 US 66011538
e g AU N A
2. Principal Place of Business . ’\aa . % ﬁ? N@ hfa < kq AJe
Suite, Apt. #, etc. Suite, Apt. #, atc, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
' Tampa FL 33602 59-3404384 Not Applicable
Zp Country Zip C:u)n? A 5. Certificate of Status Desired (M| gigesq S:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - - - © Name
STOVER, WILLIAM

-

2010 N. NEBRASKA AVE . Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL Zip Code

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

SIGNATURE 8 —
Signatyre, typed or printed nama of registarad agent and tive if applicable, (NQOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOWII FEE IS $150.00 . o5, Gocton Campatan Flnancing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 | Trusl Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST W eete TLE [ Chenge [ Addition
NAME PEREZ, ROBERT - HAME
STREETADDRESS | 12908 DUPONT CIRCLE STREET ADDRESS
CIFY-ST-2P TAMPA, FL CITY-ST-2IP
nLE D O Defete TIILE - [Change [ Addition
NAME JOHN, STOVER NAME william j" S‘-{o ve!
STREET ADDRESS | 5005 SAN JOSE AVE STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33829 CITy-3T-2P
e A O oglere ~ - e : - [} Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIRE [ Detete TITLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST1-2IP CIry-s1-21#
MLE 7 Deleta TILE [ change ] Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2IP
TIRLE O pelete TITLE O change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-st-ZIP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with dd i cother like empowered. s
SIGNATURE: 4-19-as
Dato Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR




