2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

NN Jan 12, 2005 08:00 AM
DO.CUMENT # PO7000060047 s Secretary of State
1. Entity Name
WEST PEST CONTROL OF CENTRAL FLORIDA, INC.
Principal Place of Business _ Mailing Address
265 FORT SMITH BLYD. 265 FORT SMITH BLVD.
DELTONA, FL 32738-9237 DELTONA, FL 32738-9237
Suite, Apt. #, atc. . _ Suite, Apt. #, elc, 01072005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3478174 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEEFFE, TIMOTHY F
265 FORT SMITH BLVD Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738-9237
City FL | Zip Code
8. The above named entity submits this statement for the purpose of cha.nging its reglstered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typad o printed name of registered agent and [tle if applicable, (NCTE. Flenislsrod Agant signature 'anred when velnslm[ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contributton. O  Added to Feos
10. CFFICERS AND DIRECTCRS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS O] pelete TLE [ change  [J Additin
NAME, KEEFFE, TIMOTHY F NAME
STREET ADDRESS | 1500 URBANA AVE, STREET ADDRESS
cmv-sT-zP | DELTONA, FL 32725 Ciry-St1-21P QONOn R
- .JEJR-.— .
e O oot s S e e
NAME NAME i - *
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-ST-ZIF GITY-5T-2IP
TITLE [ Delete 1ITLE [ change [ Additien
NAME NAME
STREE? /UDRESS STREET ADDRESS
CITY-5T- &P CITY-§1-dIP
TE 1 Delele TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.57-2IP CITY~ST-2IP
TImLE [ Delete TITLE Clchange [ Addiion |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2FP
12. | heretyy certl that the mformatlon supplled with this filing does not qualily for the exemptlion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the infermaticn
indicated on this ropart or g £ port is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporationote TECa Brrewared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or geran attachment with an addrass, with atkgiher Tike empowared.
\U-1o- o \ 8¢ ST Sy
SIGNATURE: = = m 2T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytura Fhorm #




