2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCWMENT # PS700008924 1 Jan 28, 2004 08:00 AM
1. Entily Narme Secretary of State
ALL COUNTY TERMITE AND PEST CONTROL, INC.
Prncipal Place of Business Mailing Address
1218 CORAL REEF AVE NW 2737 NEW FOUND HARBOR DRIVE
PALM BAY FL 32307 MERRITT ISLAND FL 32952
T e AR B
Suite, Apt, #, sto. Suitg, Apt #, eic. MOORE CR2E034 {11/03)
City & State R City & Siate 4, FE Number Applied For
58-3474756 Not Applicabile
2p Country p Country 5. Certificate of Status Desired [ i§eaeg§ q‘f;f:;‘b"a'
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
tiame
g‘-:.’gE;S’ —;i %Lé&bﬁig HARBOR DRIVE Sireet Addrass (P 0. Bay Number is Not Acceptable)
MERRITT ISLAND FL 32852
City FL l 2w Code

8. The above named entity submuits this statement for the purpose of changng its registered office or regstered agent. or both, in the State of Fonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatuea, Wypad or parte aame of regstered ageat and We | apphcabta, {MOTE Regstered Agent regui-ad when gl . DATE
FILE NOW!! FEE IS $150.00 .
9. Elscton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. - Added o Fees
fake Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 1 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VST 3 Delete SIRE I change [T Additien
N WHEST, WILLIAM J NANE UDORnN0ia444 .
SIREET ADDRESS | 1218 CORAL REEF- AVE NW STAEET ADDRESS 01/728/04-00135-012 150,00
Gy -5T-2 MERRITT ISLAND FL 32852 CiTY-51-2P
THLE I 73 Delere fIRE [ Change ] Addilion
NAME WIEST, WILLIAM G HAME,
STREET ADSRESS { 2787 NEW FOUND HR DR. STREET ADDAESS
CiTY-ST-2F MERRITT ISLAND FL 32852 CITY-5T-2P
TLE 3 Detete THE [ change [ Addition
HAME HAME
SIREET ADERESS STREET ADDRESS
CITY-ST-2P CIy-ST- 2P
TIRE 7 beete HILE D ohange [ Aadition
NAME NAME
STREET ADDFESS STREET ADDRESS
Ciry-5T-Z1P CIY-ST- 7
THLE 7 Deete 133 [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TTE-ST-2P CiTy-ST-2P
TRE 1 Datete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-5T-TF CIFY-S1-2iF

12. | nereby certify that the information supplied with this fi r§ does not qualily for the exemption stated in Section 112.07{3}i} Florida Statutes. 1 further certify that the information
incicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as # made under cath. that | am an officer or Ghrector
of the corparatan or the receiver or trusies ermpowared 10 execule this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changeaa, of on an attachment with an address, with all other ike empowered.

SIGNATURE: W oot (Ckisus) tfao o m2i- w52 -S4

B A THRE AND TYRPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Tinto Davirng Phona B




