2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # s87384 ecretary of State
1. Entity Name
04-15-2004 90012 049 ***150.00
TRU-CARE TERMITE & PEST CONTROL, INC.
Principal Place of Busingss . Mailing Address
14020 PALM BEACH BLVD 14020 PALM BEACH BLVD 1 q U U Juus
FORT MYERS FL 33905 FORT MYERS FL 33905
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number . | Applied For
65-0285578 Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired 0O ?ggesq S?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e —— - . P Name _ e e e eo - . . e et e e
gﬂ%gOTNL §|%§E F;‘E) D Street Address {P.O. Box Number is Not Acceplable)
ALVA FL 33920
City ’ FL Zip Code

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

SIGNATURE
Signatuze, typed or printed name ol registered agent and 1itle if applicable (NOTE: Registeraa Agenl signature regured when rainstatng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contritution. a Added to Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFfFICERS AND DIRECTORS IN 11
TE P O petete TITLE [3 Change  [] Additicn
NAME MAROTI, EDWARD L. SR. ) NAME
STREET ADDRESS [ 21620 N RIVER ROAD SYAEET ACDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TITLE ] £ Delete TITLE [ Change (3 Addition
NAME MAROTI, SANDRA D NAME
STREETADDRESS | 21620 N RIVER RD STREET ADCRESS
CITY-ST-2Ip ALVA FL 33920 CITY-ST-2P
THLE D O Delete THTLE O change [ Addition
SNAME 5 — S IHALLSC. B — - ot m e = e s e U] g e - - ) e
STREET ADDRESS § 1448 ALWYNNE DRIVE NORTH STAEET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITy-5T-2P
TILE [ pelate TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-ST-2IP
5LE . 1 Delete TITLE ) [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P ]
TIE ] Detete TITLE ) [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP /7 / ~ CITY-ST- 2P

Alify for the exemption stated in Section'119.07(3){i}, Florida Statutes. t further cenrlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is T pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Biock 11 if

1.9.04 939 $5h942

ICER OR DIRECTOR Date Daytime Phane #




