. FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

PSISNl;JmEAENT # P99000010330 04-21-2004 90031 0035 ***150.00
RENEGADE TERMITE & PEST CONTROL, INC.
Principal Place of Business Mailing Address - - -
74343 BRINKS ROAD 14343 BRINKS RCAD
DADE CITY, FL 33525 DADE CITY, FL 33525
R v LA MR R LK R EM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3583053 Not Applicable
ap Country zp Country 5. Certificate of Status Desired a Eg'gfqﬁfgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p— -
SOMMERS, TERESA . Add/ fMP% THNY n ’NV f N'—bﬁ'\\
5316 8TH STREET treet Address {P.0. Box Number is Not Acceptable
ZEPHYRHILLS, FL 33540 izl CURLEY STREET
City Zip Code
SAN__ANTON IO FL | $5€%¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE ’77%—— . oBA el—8- of.!L

Signature, typed ufErmIeﬂ name of registered agenl and litte if gpplicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
‘ FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST 7 pelete TMLE O change [T Addition
NAME BRYANT, JAMES E NAME
STREETADDRESS | 14343 BRINKS RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 GITY-ST-2IP
TITLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE O velete mE {Jchange [ Addition
“HAME I - - ;T e " NAME T ' o T ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE D change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIMLE 1 Delete TITLE [ change ] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ’ O Delete - TITLE [0 change L] Addition
NAME NAME :
STREET ADDRESS. . STAEET ADDRESS
CITY-ST-2IP L] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is triue 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 corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 o7 Block 11 if

changed, or on an attachmant n address, with all other like empowered. / /

SIGNATURE: X
/ SIG! RE AND TYPED OR PRINTED NAI OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




