2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29,2004 8:00 am

DOCUMENT # va3317
o ot e Secretary of State
AFFORDABLE TERMITE AND PEST CONTROL, INC. 03-29-2004 90028 044 ***150.00
Principal Piace of Business Mailing Address ]
19800 VETERANS BLVD. 19800 VETERANS BLVD. ) .
c7 c.7 BaYLIGIl
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 .
us us s
2 prmCipal Fiece of Business > Maihng hddress |||ln | ||| ‘“l’ Hl“ I ‘I II |1|‘I||‘ |Ii' |‘|”||‘ ” ‘ll\
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0340645 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SQTNEI:I"gggg’NCgf\?éES W. JR. Street Address (P.O. Box NMumber is Nol Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code
B. The above named entiyy submits this stag t for p se of changing its registered office or registered agent, or bath, in the State of Flornda. | am familiar with, and accept
the obligations of regs i gent. DD
SIGNATURE /d /@\»—Z . Chades . Tannhecst Jc. 2 -e2f" o ‘]/
Signanre. typed or printed name of registered agoent and tite xl'{pphcabie (NOTE. Registered Agenl signature requreci when reinsiatng) DATE
CFILE NOW!! FEEIS $150.00 .- . . _
. -. ) ot : o 9. Election C Fi
Ao May 1,204 Feo wil e 855000 - - Cacten Carptgn Farcrs - $5.00 ey e
ke Check Payable to Florida Department of State ) ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delets TITLE [Gchange  [C) Aadition
NAME PANNHORST, CHARLES NAME
STREET ADCRESS | 207 E TARPON BLVD STREET ADDRESS
eIY-SE-2IP PORT CHARLCTTE FL 33954 CITY-ST-ZIP
TRE v ] pelete TILE [ Change [ Addition
NAME PANNHORST, JONI NAME
STREET ADDRESS | 207 E TARPON BLVD STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE FL 33952 CITY -5T-20P
TITLE . : : Opeete . f e - e [ change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2iP
TTLE 7 Detete s [ Charge  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-51-7IP v CiTY-ST-2'F
Tme (3 elete TILE CJchange  [J Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-Zip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as il made under oath: that ¢ am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éL—m, L Lot Tonl L. Bnnborst 3festhd  H-624-6700
Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Phong #




