2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT #.P26000102203 Secretary of State
1. Enlity Name
03-29-2004 90049 002 ***150.00
BECKS TERMITE & PEST CONTROL, INC.
Principal Place of Business Mailing Address
116339 CORTEZ BV 116339 CORTEZ BV
STE 200 STE 200
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number ) Applied For
59-3413998 Not Applicable
z Couniry 4p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

- ZDé:{(I}AQVFE(S)thAéQI'HéALEL‘I-B%R Sireet Address {P.O. Box Number is Not Acceptable)

PLANT CITY FL 33567

City A FL Zip Code

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. | amn familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature., lypea or pninted name af registered agent ana thia If applicable. (NQTE. Registared Agent signature regured when remnstaing) DATE

FILE N’OW"' FEE 1S $1 50.00 ) o )
" Aftor May 1,2004 Feo will be $550.00 " : et oo O ey Be
: Make Check Payabte tn Florida Deparlment 01 State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE VP 7 pelete TE [ Change ] Addition
NAME DRAVES, MICHAEL ) NAME
STREET ADDRESS (3992 PENEINSULAR DR, . STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP
TITLE P ] Delete TILE [ change [ Addition
NAME STOVER, JOHN NAME
STREET ADBRESS {5005 SAN JOSE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-§T-71P
TILE CJ Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS. | - - - STREET ADDRESS
CITY-ST- 2P CITY-3T-7iP
THLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITiE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiste TILE Ochange £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment W|th an addresg, with all other empawered.

SIGNATURE:

4 SIFN“FUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




