FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S90233 04-28-2004 90307 041 ***158.75

1. Entity Name

ALL SAFE TERMITE & PEST CONTROL, INC.

Principal Place of Business R Mailing Address
1007 NE 2ND STREET PO BOX 6269
OCALA FL 34470 US : OCALA, FL 34478 US

| [KREVAWEARRUARNNE A

01232004 No Chg-P CR2E034 (10/03)

4. FElNumber 59-3092 0 3 Apphed For
59-20926683 - Lo s "+ | Not Applicable
s 5. Centificate of Status Desired $8.75 Additional
B . - - . Fee Hequlred
e [ TR T G Namia BN Adidre3s'u] CutTenit riegistarou - Agents = e s —ac 1 St S "m""“ :”‘““" A se b “” SRt Mgt e

LOWREY, WALTON E

5014 S.E. 3RD PLACE DO NOT WRITE e
SRR L o IN THIS SPACE =
3. The above named entity submlts thls statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl
' the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tit'e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

) ~ . 9. Election Campaign Financing " $500 MayBe | . T o
) Af-t'e:': *5%?%’1‘)4?&!&5?32 '3250.00 Trust Fund Contribution. O  Addedto Fees - o

10. . - OFFICERS AND DIRECTORS i S
e ] o o AT
NAME LOWREY, WALTON E T T Lo
STASET ADDRESS | 2014 S.E. 3RD PLAC:E L % S S :
cmv-51-2P | OCALA, FL 34&71 B o . Cem T . e
TTLE v o ' i 2
NAME LOWREY, JULIE " @ o ’ Lo oo L
STREET ADDRESS | 2014 S.E. 3RD PLACE _ ‘ st T T
CTv-ST-ZF | OCALA, FL 34470 . - A T

ZaTITLE i - ' ELAEL LU T L e
HAME o . et _
STREET ADDRESS g s e LT
~ DONOTWRITE . -
e " INTHISSPACE -
HAME _ T pA - i
STREET ADDRESS | : R
CITY-ST-2IP = o

:;:‘i}se(!d‘ o o f"a,&’f}*’?} —

TITLE o S . . T .
NAME : < ) o
STREET ADORESS : ) S
" CITY-5T-21P ' . : . C e Lt

FEEES
B

= = . < Vet
e . o
NAME - . e e . e T “
| STREETADDRESS | _ | S o i SR
CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporallon or theh eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on anir& g

nt wm-‘an address, with all other llke empowered.
SIG NATU R E : 7&;;\?; ANI; TYPED @’Rm?’] NAME OF SIGNING OFFICER QR DIRECTOR / L//J‘VI 0 q (352’:363‘3)9%

——

Date Daytime Phone #




