2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

RYAN, JOHN E
17586 PLUMERA LANE
N. FORT MYERS FL 33917

r P o
DOCUMENT # s98300 Feb 24, 2005 08:00 AM
1, Entity Name S
ecretary of State
TEMPCO PEST CONTROL INC. ry
Principal Place of Business r__ﬁ o Mailing Addre'svs_”
4735 PALM BEACH BLVD P.O. BOX 1342
Egl’l]' MYERS FL 33905 - BONITA SPR!NGS_ FI_. 341331342
Suite, Apt. #, etc. '_T B - Suite, Apt #, etc. 1¢t MOORE CR2E034 (10[04)
City & State - T City & Slate 4. FEl Number Appliad For
65-0272657 s
~ _ _ plicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'ggﬁiﬂﬁ"m]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent ]
T Tt T LT T .- Name g i

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bofh, in the State of Florida, | am famniiar with, and accept
the obiigations of registered agent.

Sigralure, typac of pholod Mamo of rogistared agert and (e # applicable -

TN_Cfl'E Reg»sléféd Agant signatlire raguirad when einsEhg) ~

DATE

| FILENOWHT FEE IS $15000
After May 1, 2005 Fgo Will Be $550.00 ~
Maks Check Payable to Florida Department of State

R sy i

9. Election Campaign Flnancihg  $5.00 May Be
Trust Fund Contribution. [  Addedic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE P o T Delete T [ Chiange [ Addition

NAME RYAN, MICHAEL P. NAME

STRELT ADDRESS [ 13768 OX BOW HOAD STRECT ADDRESS

Cy-§r.op FORT MYERS FL 33905 ciny-51-2p

TILE VP o o L telste e ] S [chage [ Aditon

N HARDING, SCOTT E NANIE L LR 4

SUREEY ADORESS | 6430 ARBOR AVENUE STREFT ADDRESS Hevcd o-a0012-004 150,00

CIFY-ST- 2P FORT MYERS FL 33905 . CITY-51-21P

i S T3 Delete e D change [ Addition

HAME NAME

STRELT ADDRESS P STAEET ADDARESS

ClY-47.2IP CITY ST-7IP

HILE - Cloeels B Tt []Ghange [ Addtien

NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-57-21P CIry-51- 2P

TiTLE 1 Delete TmiE CTchange [T Adgitien

NAME NN

STREET ADDRESS STREET ADDRESS

Ciy-ST-71P CHFY-S1-7IP

e o " I3 Delete i [Tchange T Additian

NAME Name

STREET ADDRESS STREET ADDALSS

CITY-§1.2IP - i CiY-53-7IF

12. | hereby cert‘im_ihat the. ﬁ»nﬂaﬁoﬁﬁsdppﬁeﬁ wit_h:FﬁTs filing does not qualify for ﬂﬁe.éxemption stated in Sectlon 119.07(3)), Florida Statutes. | further certify that the fnfam_}at?én
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 directar
of the corporation or fhe receiver or trustee ampowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: Mg‘ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone £




