2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31, 2004 08:00 AM

DOCUMENT # P99000082109
atl Secretary of State

1. Entity Name

EMPIRE TERMITE AND PEST CONTROL, INC.

Principal Place of Business

721 FLEMING AVENUE
ORMOND BEACH FL 32174

Mailing Address

721 FLEMING AVENUE
ORMOMD BEACH FL 32174

I

|

I

Il

I

2. Principal Place of Business 3. Mailing_ Address
Suite, Apt. #, ele. Suite, Apl. #, gic. MOORE CR2E034 {11/03)
iy & State City & State 4. FEI Number “{Applied For
06-1570116 Not Applicable
i Count ) "
Zp Country P oumry 5. Certificaie of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt .
Name

BRYAR, WILLIAM J
721 FLEMING AVENUE
ORMOND BEACH FL 32174

Strest Addrass (P.O. Box Number is Mot Accéptable)

Cily

FL ; Zip Code

B. The above named entity submils this statement for the purposa of changing ts registered office or registered agery, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, ped & pimied name of regisieied agont and e § apphicabie

MOTE Registered Agenl sgnatura reguired when ranstating) DAYE

FILE NOW!Y FEE IS $15000
After May 1, 2004 Fee will be $550.0¢

Make Check, Payable to Florida Depariment of Sate

9. Election Campaign Financing
Trust Fund Contrbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS ANC DIRECTORS IN 11

TIME PD O Detete HILE ] Change [ Addition
NAME BRYAR, WILLIAM J NAME TeeT ng E S .
STREET ADDRESS | 721 FLEMING AVENUE STREET ADDRESS Sagdgl‘}gg_aﬁa{gmmg ISU . f:lﬂ

CITY-ST- 71 CRMOND BEACH FL 32174 TIFY-SY- 2P ) e
HITE {1 Delete TIHE [JChange T Addition
NAME HAME

STREET AUDRESS STREET ADRRESS

GIfY-51- 2P ATy -g%- IP s

TiLE O petete niLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy-5T-71P GEY- ST- 2P e o
THLE [ Defete TIME I Ghange ] Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CIry-§Y-2P CiTY-ST-2P i

TiLe L] Delete TALE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P )

THE [ Detete e O Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-57-21P L LIy -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i. Florida Statutes. | further certify that the information
inciicated on this report cr suppiemental report is true and accurate and that My signature shali have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen wity’an address

SIGNATURE:

ith all other ke empowered.

Wiieram J. BRYAR

2CL-&677

TYPED OB PRINTED HAME DF SIGNING OFFICER QR DIRECTOR

/-2E- g

27

Daynme Phona #




