2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

';::-C ,;\\.

DOCUMENT # P99000007175
. Entity Name
:MNlE.CJ:GyA BUG TERMITE & PEST CONTROL OF FLORIDA,

ecretary of State

04-26-2004 90492 049 ***150.00

Principal Place of Business

426 ORLANDO BLVD.
PORT CHARLOTTE, FL 33954

Mailing Addrass

426 ORLANDO BLVD.
PORT CHARLOTTE, FL 33954

AW

WHIDDEN, DANNY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0885797 Not Applicable

Zie Country Zip Country 5. Certificate of Staws Desred ~ []  $8-7D Addilional

~ Fee Required
T === - gName and Address of Current Reglstered Agent~ ——— *— -~ -~ 7 - 7. ‘Name and Address of New Registered Agentt -~ ~ = —

Nama

21487 BACHMAN BLVD

Street Address {P.0O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

426 orlande Blvd.,

v Chatlotle. FL | %% a5/

the obligations of registered agenit.

SIGNATURE

8. The ahove named entity submits this stgilement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. | am familiar with, and acdept

. Signature, typed or printed namea of registered agent and title if appticable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing , '

$5.00 May Be
Added to Fees

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

g P . 0 elete e Dfcrange O Adeition
NAME WHIDDEN, DANNY?; NAME

STREET ADDFESS | 21487 BACHMAN strerT aooress | 26 Ovlande Blyd -

or-sT-2P | PORT CHARLOTTE, FL 33954 CirY-S1-2P Podr (RLoTE | FL- EXau!

TITLE [ Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-ZIP

TITLE [ pelete TITLE 1 Change {7 Addition
Name o | e e s e e S RNAME L e —— e ———— - -

STREET ADDRESS STREET ADORESS - ’ A
CITY-ST-ZIP CITY-ST-21#

TILE ] Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P ; . CITY-§T- 7P i )

TITLE - - O pelete TITLE [ change [T Addition
NAME NAME 3 ,

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: @a«w-vr A LAl

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Saoly T ~2£Y-723S

SIGNATURE AND ?{7& OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Daytime Phone #




