FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

B
DOCUMENT # P99000064744 04-12-2004 90272 025 **<150.00
1. Entity Name
ST. MARTINS CHEMICAL, INC.
AIVRUUJIUU

Principal Place of Business Maziling Address
11210 PHILIPS IND BV E 11210 PHILIPS IND BY E
#11 # 11 . .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 :
— S AR R AR GENEATH

Suite, Apt. #,. elc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

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

50-3588704 Not Applicable
“p Country Zip Country 5. Cartificata of Status Desired O gese‘gitﬁ?:;‘ional_
6. Name and Address of Current Registerad Agent } T 7. Name and Address of New Registered Agent |
Name
ROWE AND ROWE, P A. i
9471 BAYMEADOWS RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE, FL 32256
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure. typeg or printed name of registerec agent and titla it applicable. {NOTE: Registered Agent signature réquired whan reinstating) DATE
. FILE _NOW!iI FEE IS $150.00 9. Election Campaign Finaricing $5.00 may Be - .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O = Added to Fees . - ' .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P _ [ pelete TILE - [OChange [ Addition
NAME SUMNER, STUART NAME
STREET ADDRESS | 838 CHICOPIT LANE . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 ~ CITY-S7-21P
TITLE D v . 7 Deleta e [Tl Change [ Addition
NAME SCHRIVER, ROBERT ’ NAME
STREET ADDRESS | 7465 RIDGEWAY RD. STREET ADDRESS
CITY-ST-21P GOLDEN VALLEY, MN 55426 CITY-§1-21P
Tme==—*-|D =~ == e - o Ooelete - - f-TME- —ae [ . o 2 — . —- [ Change. _ [ ndaition | .
NAME BOSTROM, CHRIS NAME -
STREET ADDRESS | 4215 QUAKER LANE NORTH STREET ADDRESS
CITy-ST-2IP PLYMOQUTH, MN 55441 . CITY-51-21P
THLE e FY 3 Dalate TILE [J Change [ Addition
NAME - NAMF
STREET ADDRESS ’ STREET ADORESS
CITY-§T-2 Y -S1-2IP
TLE , [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TILE . O Gelete N B [ Change 3 Addition
NAME ) NAME
STREET ADDRESS T . STREET ADDRESS N -
CITY-5T-2P CITY-51-2IP

12. | hereby cortify 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 supplémental report is trug and accurate and that my signature shall havae the same legal effect as if made under pgth; that | am an officer or director
of the .orporation or the receiver Or trustes empowered to 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 attachmant with an address, with all other like empowerad.,

SIGNATURE: ket v —  Stumr Sumwmtr qlg oy eu-1L6-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




