2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000048235

1. Entity Narme

TROPICAL PEST CONTROL, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90294 010 ***150.00

Principal Piace of Busingss ... .

128 SHERWOCQCD DR.
ROYAL PALM BEACH FL 3341

Malling Address -

128 SHERWOOD DR.
'ROYAL PALM BEACH FL 33411

[

I

1

i

N

MCCEURE, RALPH™ = ~

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 11/03}
City & State City & State 4. FEI Number App!ied For
65-0843450 Not Applicable
Zip Country Zip Country " . . $8.75 additional
. . e e o — e e | ot e e | B.-Certificate of Status Desired - Foe HeqLiired k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e k. T - . B

128 SHERWQOD DR.

Street Address (P.O. Box Number is Not Acceptable}

ROYAL PALM BEACH FL 33411

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typad or printed nama of regislared agent and title il applicable.

(NCTE: Fegistered Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

changed, or on an attach

e et e S

SIGNATURE

with an address, with all othgr like empowered,

A0 = /12l

12. | hereby certify that the information suppfied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

MC@ Uw ‘//aé/o‘f TS07795 - vas(

TYPED OR PRINTED MAME QF SIGNING OFFICER OR alnzc\'on

Dayume Phone #

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

s b CF oetete TIMLE [JChange ] Additicn

NAME MCCLURE, RALPH NAME

STREET ADORESS | 128 SHERWCOOD DR, STREET ADDRESS

CITY-ST-2IP ROYAL PALM BEACH FI. 33411 CITY-ST-2IP

THTLE e e D Delete TIME [ Change  [J Addition
T TS TSR T e el ol R e ¢ e - - - . e = . . X .

NAME ) e M e e ——— -

STREET ADDRESS ] wiomiein o i S0 — “N-SWETARDRESS | — o o T T e T TR

CITY-ST-2IP CITY-ST-2IP

TME [ Delete THILE [ Change [ Addilion

NAME NAME _ o i
- STREETADDRESS™)™ = =~ & — ——==s =& - oo o o TE s - @USTREETADORESS | T T - - - = T - ' o

CITY-ST-2IP & Cry-sr-2IP

TIME [ petete L Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ cChange T Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ Detete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



