2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 03, 2004 08:00 AM
DOCOUMENT # V18683 St Secretary of State

1. Entity Name
ALTEX SPECIALTIES, INC.

Principal Place of Business ) Mailing Address
82 LIVE CAK AVE. E PO BOX 1700
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32435 IS

——————— (WK AURLMH i

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T Ao,

58-3113182 Not Applicable
- . $8.75 additinal
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent T ’ ’ T - s

KITCH, DAVID B DO NOT WF“TE
%%?'Jﬁ.ﬁ?‘éé‘%ﬁés, FL 32433 _ IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — - —
Slgnature, ypaa or printed name of registered agant and dtie ¥ apphcable. '(NOTE. Registered Agarit signaeturé requied when reinstatinia) ' ) v DATE
FILE NOW!! FEE 1S $150.00 9, Blection Campaign Financing $5_00 May Be " UDDUEB1534 1{}

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. __ 0 Added to Fees Gba"ﬂ‘i.-”[l"r*ﬁﬂlﬁ*i*ﬂ?‘i 150. BQ
10. OFFICERS AND DIRECTCRS _ I - - ' o o s
ME DTS ) ) T
NAME KITCH, DAVID B

STREET ADDRESS | 82 LIVE CAK AVE. E
CHY-§T-2IF DEFUNIAK SPRINGS, FL 32433

TITLE P

NAME KITCH, DAVID 5

STREET ADDRESS | 82 LIVE OAK AVEE

CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32433

TITLE
NAME
STREET ADDRESS

GiIY-ST-2iP DO NOT WRITE

me B IN THIS SPACE

STREET ADORESS
Ciry-sT-ZP

e

NAME

STREET ADDRESS
CITY.5T-7P

THLE

NAME

§TREET ADCRESS
GiTy-S1-2P

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){]1') Florida Statutas. § further gertify that the information

ndicated on this report pr supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made undar oath, that | am an officer or director
of the corporation or thig Yeceiver of trus!
changed, or on an att ent vt an

SIGNATURE:

empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
r h ali other like empowered. )

Daud 8, Kitch ‘-1‘/?3/0'—{ 850-970526 |

SIGNATUAE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytma Prons 4




