FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # V72261 Secretary of State
1. Entity Name 05-03-2004 90771 038 ***150.00
PESTGUARD TERMITE AND PEST CONTROL, INC,
Principal Place of Business Maiting Address ) )
4274 INDEPENDENCE CT - 4274 INDEPENDENCE CT 14U1640d
SARASOTA FL 34234 SARASQTA FL 34234
us us
e i LA

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE. CR2ED34 (1 1’103)

City & State City & State 4. FEI Number Applied For

65-0387910 Not Applicable
Zp Country op Country 5. Centificate of Stalus Dasired O gg*gfqi?ﬁ;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name -
MESNSING, ROGER GENE lIi
. Street Address {P.O. Box Number is Not Acceptable)
USRS e e | VRRGLEE
o CM‘!,;’ :
o Onl Ci i
" ¥ Saresety, F FL | "3433y

the obligations of registered agent.

SIGNATURE R
Signalure. yped or prinléd. name of regustared agent and title f apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P S [ Delete TILE [ change ] Addition
NAME MENSING, ROGER G IlI . NAME c4
STREET ADDRESS | 1747 INDEPENDENCE BLVD E-8 Addias Chuoje | seer aooress 427 Todependepce C1.
CTv-stap |SARASOTA FL 34234 only orvsizr | Sarasede, FC, 34NN
TITLE 7 pelete TILE ‘ [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIvy-$7- 2P
TITLE ) [ Detele TITLE [T change [T Addtion
NAME T T “N NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 2P
TITEE £ Deigte TIME ’ [ Change [ Addition
NAME NAME
STREET ARDAESS STREET ADDAESS
GIFY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e [ petete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this flling 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 repert is true and 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adgresg, with all gihgr like empowered.

SIGNATURE: X T 438-¢f 94/ 358-9963

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




