2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # S87384 Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
TRU-CARE TERMITE & PEST CONTROL, INC.
Principal Place of Business TT hﬁ:mng Address B
14020 PALM BEACH BLVD 14020 PALM BEACH BLVD
FORT MYERS FL 33305 FORT MYERS FL 33805
us us
i T T
Siits, Api %, etc. T simAth e - 15t MOORE CR2E034 (10/04)
City & State D ' City & Siate 4. FEI Number ’ Applied For
. . . 65-0285578 Not Applicable
zp Coaniry ap Counlry 5. Certificate of Status Desirad | Ei'gfq 3?:;"0“3-'
5. Name and ‘gddres_s;_r.;fpurrérv\t FEjistjred Agent 7. Name and Addrass of New Registered Agent
Name
y%ggﬂj g{:}rgg%[} Streat Address (P.C. Box Numibet is Not Acceptable)
ALVA FL 33920 N
City FL Zip Code

8. The above named enfity submits ts statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N . o . . = .
Signatuee, lyaed of printed nama of tagistarad agent and Wi § appicabls {NOTE Repsiaied AQsrn sIONalule TaGuIred whan ersiatng] DATE
FILE NOWH! FEE 1S $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe_ze Will Be $550.00 . Trust Fund Confribution. [T]  Added to Fees
Make Check Payahle to Flonda Department of State
10, A OFF[CERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O telete T CIchange  [J] Addition
NAME MAROTI, EDWARD L. SR. NAME
STREET ADDRESS | 21620 N RIVER ROAD STREET ADDRESS INIHINE1 84858
crr-stae | ALVA FL 33820 - - urest p 24 l‘c%-’l)’* DIE? -012 150,00
TILE D [ Dalete g [ Change [ Acdition
HAME MARQT], SANDRA D NAME
SIREET ADDRESS | 21620 N RIVER RD STREET AUDRESS
CITY-51-2P ALVAFL 33920 - . Ltk ) )
TiILe n} [ Delete FILE [ change T Addition
NAME HALL C. B NAME
STREET ADORESS | 1448 ALWYNNE DRIVE NORTH TTTTTTT T Y sweestaooRess
Ciry-st-2ip LEHIGH ACRES FL 33936 Gy st 2P
me | [ Delete %3 [ change ] Addition
NAME NAME
SIREET ADORESS STREET ADBRESS
CTy-ST-2P ) _ ) _ CRY-ST P
TLE 7 Delete e [J Change [ Addition
NAME MAME
SIREFT ADDRESS STREET ADDRESS
Cly.s1-zp o l CoiY-50- 2P
MLk I Dstete NIE [Jchaige  [J Addriton
BAME NAME
STREET ADDRESS SIREET ATIRESS
Iy ST-2P m / [ ﬂ Ty SE 2R

t qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that| am ar officer or director
e this repori as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

v/ o ST 2

SIGNATURE AND TYPED OR PRINTED r]fu_z DF SIGNING OFFICER OF DIRECTCH Caytma Phore ¥

12. 1hereby certify that the information supped wit
indicated on this regort or supplemental
ot the corporation or the recelver puEsts
changed. ar on an attachment wits

SIGNATURE:




