2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # P96000102203 B Secretary of State

1. Entity Name IR stk sk
BECKS TERMITE & PEST CONTROL, INC. 03-21-2005 90115 047 *##130.00

Principal Place of Business Mailing Address

116339 CORTEZ BY 116339 CORTEZ BY
STE 200 STE 200 9002 9204

BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601

deio N. Nebracke Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Tampa  FlL 3360 59-3413998 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Neme b * B -

DRAVES, MICHAEL M

2809 FOREST CLUB DR Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title H applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - -~ $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contributien. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THELE VP [ Detete TITLE . O change [ Addition
NAME DRAVES, MICHAEL NAME
STREETADDRESS | 3992 PENEINSULAR DR. STREET ADDRESS
CiTY-ST-2P LAND O LAKES, FL 34639 CITY-ST-2P
Tme P 1 Delete e [Change L] Addition
NAME STOVER, JOHN NAE S+over , Jon
STREET ADDRESS | 5005 SAN JOSE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33629 CITY-ST- 2P
mE o~ - - - - Doeee— - Jme -~ |~ - Tt T change [ Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Co CITY-ST-2P
THTLE {1 vetete THILE Ocrange [ Addition
NAME ot HAME
STREET ADDRESS : STREET ADDRESS
CIY-57-2IP CITY-S§T-2IP

12. 1 hereby certify that the inforrmation supplied with this riling doas not qualify for the exemption stated in Section 1 19.07&3)(':). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: L %«- 2/~

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




