., | FILED
- 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SEN‘;’,"';" ENT #P93000064744 01-18-2005 90043 037 ***150.00
ST. MARTINS CHEMICAL, INC.
Principat Place of Business Mailing Address —_ -
—d ~
11210 PHILIPS IND BV € 11210 PHIUPS IND BV £ duuuelld
#11 #1
JIACKSONVILLE, FL 32256 JACKSONVILLE, Fi. 32256 . '
T i A AT EAR IR
Suite, Apt, #, etc, Suile, Apt. #, etc. 01042005 Chg-P ) CR2E034 (10/03)
City & Stale City & State ) 4. FEI Number Applied For
59-3588704 Nat Applicable
Z.ip Country Zip ’ Country 5. Cerlificatd of Status Desired O fi';esqﬁﬁijm”m
6. Name and Address of Current Registered Agent ™ - =~ 7. Nama and Address of New Registered Agent -
Name
ROWE AND ROWE, P.A.
9471 BAYMEADOWS RD Strast Address (P.O, Box Number is Nol Acceplable}
SUITE 203 ‘ . .
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

L

+ SIGNATURE s e o - - - : !
- ' Signattry, typsd or prnted name of refzsterad agent ard tita if apphcable. INGTE: Ragistered Aget ?Qﬂula roquirad when talnstusing) ! - BATE ™
FILE NOWHI 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 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DI;%ECTOHS IN 11
TILE P {1 peiete ME [ change [ Additicn
HAME SUMNER, STUART NAME
STREETADDRESS | B38 CHICOPIT LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P
. TILE D 1 oetete TILE : [ Change [T Additien
NAME -« SCHRIVER, ROBERT NAME
STREET ADDAESS | 7465 RIDGEWAY RD. STREET ADDRESS
CITY -5T-ZP GOLDEN VALLEY, MN 55426 CIFY-ST-2iP
me o 0 ) O Delete TITLE - [ Change [ Addition
NAME BOSTROM, CHRIS - - NAME T - T T o ——
STREET ADDRESS | 4215 QUAKER LANE NORTH STREET ADDAESS
£ITY-87-2ip PLYMOUTH, MN 55441 CITY-ST-ZiP
TME~y O pofete TIRE Clchange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
Ciry-5T-2P City-ST. 2P
TILE £J Detete TILE [[JChenge [ Addition
NAME ) HAME ’
STREET ADDRESS i - . STREET ADDRESS B
Cemy-sT-np <o o - . . . cify-st-2Ip . Y s L ‘
TIRE oAt N : O petete .~ - TME .. ) OO cChange [ Additicn
HAME - to oo [ : ) HAME . .
STREFT AODAESS e e e _ STREET ADDRESS
cay-s1-ap e . - foomvstze [ T Co ot T

12. | heraby certily that the information supptied with this filing does not quatity for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signalure ghal hove the same lagal elfect as if made under gath; that | am an officer or direclor
of the corporation ar the racaiver or trustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an address, with all other like empaowered.

SIGNATURE: W Me——  STumr Sumwer [-14-05"  Ga4.168-2373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Taylime Friors §




