FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S90233 03-10-2005 90146 013 ***158.75

1. Entity Name
ALL SAFE TERMITE & PEST CONTROL, INC.

Principal Place of Business Mailing Address FTUYJIUI00
1007 NE 2ND STREET PO BOX 6269
OCALA, FL 34470 LS OCALA, FL 34478 US
ST R D T T
201% €. Swee Jeyngs Bivd
Suite, Apt. #, elc. Suite, Apl. #, etc. 02272005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEl Number Applied For
A F’ 59-3082663 Not Applicable

ej_lh—l o Couuntrys .. Zp Country 5. Certificate of Status Desired feae' gfqa:f:‘;ﬁonal

6. _Name and Address of Current Reglstered Agent.._ - 7. Name and Address of Now Registerad Agent -

Name

LOWREY, WALTON E
2014 S.E. 3RD PLACE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL l ZIip Code

8. The above named entity submits this statement 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
Signatura, typed of printed name of registered agent and fitla f applicable (NOTE: Reqistered Agen! signatura required whar reinstating) DATE
. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing ~ _ $5.00 may Be o
After May.1, 2005 Fee will be $550.00 | ... Trust Fund Contribution. O Addedtofees | . . = .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME LOWREY, WALTON E HAME
STREET ADDRESS | 2014 S.E. 3RD PLACE STREET ADDRESS
CITY-S1-2P OCALA, FL 34471 cITY-sT-20
TITLE v {1 Delete TTLE [ change  [] Addition
NAME LOWREY, JULIE HAME
STREET ADORESS | 2014 S.E. 3RD PLACE STREET ADDRESS
ciTy-$7-2IP OCALA, FL 34470 CITY-ST-2p
TITLE N Ooewts _ §me o o [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
TITLE [ pelete TITLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P cIry-SI-zp
TITE O oelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS ’ ., STREET ADORESS
ory-st-ze |0 T T ' CITY-ST-2 ) ' o T
PSR T - .. - FETCE
T e . it
LE ) h!;:'ﬁ[\)ejle[g w TITLE PRI [ Change [ Addition
HAME , NAME
STREETADDRESS |-~ — = ) T o m m l STREETADDRESS | L - : ot T
CITY-5T-21P S . ' : T 2 ciestp o . — Cm e e

12. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [ 7 ontrustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on a lh hn address, with all other like empowered.
F-T-85 FE2-365255F

SlGNATURE: E OF SIGNING OFFICER OR DIRECTQR D Dayime Phona




