2004 FOR PROFIT CORPORATION

~~+* - ANNUAL REPORT (AR)

DOCUMENT # $98300

1. Entity Name

TEMPCO PEST CONTROL INC.

Principal Place of Business

4735 PALM BEACH BLVD
FORT MYERS FL 53905
u

Mailing Address
P.O. BOX 1342

BONITA SPRINGS FL 34133-1342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 037 ***150.00

i

I

Jii

MOOCRE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
65-0272657 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO, .. - R - Name .. _ e . . -
RYAN, JOHN E

17586 PLUMERA LANE
N. FORT MYERS FL 33917

Street Address (P.O, Box Number is Not Acceptabte)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famifiar W!Ih and accept
the obligations of registered agent.

Signature. typed of prnted name of reqistered agent and titis f apphcable.

(NOTE: Ragistered Agenl sigrature reguirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Detete Tims - BThange ] Addition
NAME RYAN, MICHAEL P. NAME 2yaw, Moetacl £

STREET ADDRESS | 11115 LAKELAND CIRCLE STREETADDRESS | f 376 B OX Bow fond

cmy-sT-zp - §FT MYERS FL 33913 CITY-ST-2P Fouwr RYZLS FL 2350 5

TITLE VP O pelete TITLE [ Change [ Addition
HAME HARDING, SCOTT E NAME

STREET ADDRESS | 6430 ARBOR AVENUE STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33905 CITY-S1-2IP

TILE O Delete THLE [ change [ Addition
NAME — - ERR = - - CNAME~ - - - —r s e —_— R

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

TITLE O Delete TITLE [T crange [ Addition
NAME NAME

STREET ADBRESS ' STREET ADDRESS

CIFY-SE-2IP CITY-ST-ZIP

TILE [ Detete TimE [ Change  [33 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-51-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S7- 2P

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the lnformat:on supplied with this hh

empowered.

nicvael 10 Aw /uis

] does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t%gtihls report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

ema"

i~ Zg .04 2239 693 30

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




