' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000006747

1. Entity Name

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90574 011 ***150.00

TERMITE & FUMIGATION DIVISION INC.,

Principal Place of Business

12450 SW 130 STREET BAY 8
MIAM! FL 33186

Mailing Address

P.0. BOX 960537
MiAMI FL 33296-0537

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

i

i

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2298784 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 LOZAND, ALICIA O '3%40 S 1247 Cout
—A78-HEONEEANEPL
KEY-LARGOFL33687- WAlow 133\

Stregt Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above n
the cbligatic

ed entity submits
of registered agen

SIGNATURE

atemenl for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Avuas O, Lozavo

Slg'\{lure typed or pn led n;

(NOTE: Ragistared Agenl sigrature requirecl when réinstaing)

DATE

ered %Wa if applicable,

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Ol'.-'-II:EGEFiS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TLE [Jchange  {J Additian
NAME LOZANQ, ROBERTO A ) NAME

STREET ADDRESS | T78 CONELANE PLACE 19."\’5“ S(;..’) \30 5t~v STREET ADDRESS

oTYSTZP |KEYEARGOFES3037T R Miam TVI3NEG | ot

THTLE 7 Delete TITLE [ Change ] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S7-ZIP

TiltE (7 Delete TITLE [ Change  [J Addition
NAME - C e e - - e o —— . BONAME L. - e e e am am e de L R ara e er e NE
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

HTLE 7 Deiete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O petete TI7LE 73 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P /, CITY-ST-2IP

12. | hereby cerlify that the information
indicated on this report or suppigmy
of the corporation or the recer
changed, or on an attachme

SIGNATURE:

ith this fing

ér like. owerad.

ot qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
‘- rep tis Ypuefandfacodrate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
Gcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sty P Loz ul\fo\oq(‘sos%\qan%

[k.ﬁmme Phone #




