2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # V25166 Secretary of State
1. Entity Name
SOUTHEASTERN TERMITE & PEST, INC. 03-03-2005 90106 009 ***130.00
Principal Place of Businass Mailing Address
2669 FOREST HILL BLVD 2669 FOREST HILL BLVD
SUITE 230 SUITE 230
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US
RS s (R ERVA AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
65-0321162 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g-;?q l';\i?:cij“""a’
6. Name and Address of Current Registered Agent 7. Name and Addrc;ss_o! New H_égfster-ed Ag-;ni- ]

Name

SAENZ, CELSO

1853 BELL LANE A Street Address (P.O. Box Number is Nat Acceptable)

WEST PALM BEACH, FL 33406

e City FL Zip Code

o

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwra, typed or printad name of registered agent and Ltle if applicable. {NOTE: Registered Agent signature requared when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T 2 Delete TME Tl Change [ Addition
NAME SAENZ, JESSICA NAME
STREET ADDRESS | 1853 BELL LANE STREET ADDRESS
CITY-ST-7IP WPB, FL 33406 CImY-57-2P
TE s OJ Detete TINE O change [ Addition
NAME SAENZ, ALEXANDER NAME
STREET ADDRESS | 1853 BELL LANE STREET ADDRESS
CITY-ST-7IP WPB, FL 33406 Gny-gr-zir \
e O elets TIm ¥ - O Change  [Htion
NAME NAME lelso o=
STAEET ADDRESS sHEETADDRESS | 15 S BEI Lang.
CIY-s3-2IP CiTy-ST-2IP wp 6’ FL 3340l
TE 3 Delete Tme NP O chags [S#Giion
NAME NAME Neema m Soeaz
STREET ADDRESS smeeTanoess | | 5D Beidf ane
CITY-ST-2P CITY-ST-2IP WPR. o 33406
Tme {1 Delete TVLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TILE O Detets 1MLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-si-a° J— CITY-ST-2IP

12. | hereby certify that the
indicated on this ra or supp
of the corporation gr the receiver or
changed, or on an\attachment with an

Ted with this fili g does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
al report is trus afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
stee empowered to execute this gpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rSS}M all other like em|
\l }]\Ol 05 . _

SIGNATURE:

C} Daytime Pheng #

SIGNATURE AND §YFE0.QR PRINTED NAME f smﬂm OFFICER OR DIRECTOR




