2005 FOR PROFIT CORPORATION FILED

-~

ANNUAL REPORT
Jan 18, 2005 08:00 AM
DOCUMENT # P99000040403 Se c1,‘ etary of State

1. Entity Mame
WME PEST MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
501 E. LEMON STREET 501 E. LEMON STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689

A 3 R

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP TS

59-3574744 Not Applicable
5. Certificate of Stalus Desired ] ggg?q Ackitionl

6. Name and Address of Current Registared Agent

WISDO, THOMAS J 7 Do NOT WRITE

14507 CLIFTY COURT

TAMPA, FL 33624 IN THIS SPACE

8. The above riamed entity submits this staternent for the purpose of changmg its regsslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signadure, yped or prinfed name of regietored ogant and e i applicatle. {NOAE: Regisiered Agent signature required whan reinsliing) DAIE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 00 AddedtoFees

10. QFFICERS AMD DIRECTCRS |

1mn 3]
oo WISDO, THOMAS J
pommean | 14507 CLIFTY COURT LoD EeE LS

ImOID | TAMPA, FL 33624 01150580045 E:“Jr 150, 08

[FED [a}

a0 MILLER, CYNTHIA A
o | 501 E. LEMON STREET
ATODCEITAE TARPON SPRINGS, FL 34689

(M D
oo MILLER, FRANK A

oEnoam | 501 E. LEMON STREET T C
S| TARPON SPRINGS, FL 34669 DO NOT WRITE

i IN THIS SPACE

(ITITEETHTETT
QIO Em

omi

omo
ETmO0aTn
siilzanasl

12. | hereby cemlﬁ that the information supplied with this fi 1;;13 does not gualify for the exempiion stated in Seclion 118.07(3)(3), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shafl have the same iegal ¢ 8% if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohanged Qr Qnan anachment with an address, with all other ke empawel
SIGNATURE: ¥ < Z. R LoA A
TURE AND TYPED OR FRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Del Deytirne Phone #




