2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 204951

1. Entity Name

ASSOCIATED ENGINEERING CHEMISTRY, INC.

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90479 012 ***150.

00

Principal Place of Business ° Mailing Address
1031 N E 44TH ST 1031 NE 44TH ST vIRvwwmTT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 .
PRV S I
Suite, Apt. #, gtc. Suite, Apt. #, elc. MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
59-0864958 Not Applicable
Zip Country p Country 5. Certificate of Staus Desied  [3 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name _ e .
CASSIDY, J A _
1031 NE 44THST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

the obligations of registered agent.

’

8. The abdve named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Signature. typed or prmted name of registered agent and titla if applicable. (NOTE: Registerad Aganl signatura required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees

10, - OFFICERS AND DIRECTORS { 1.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114

TITLE PC 7 selete THTLE 3 Change  [J Addition
NAME BOTTS, JK NAME

STREET ADDRESS [ 1031 NE 44TH STREET STREFT ADDRESS

CITY-51-2IP FT LAUDERDALE FL CITY-ST-2P

TITLE STD 3 Dalete TITLE [ Change [ Addition
NAME CASSIDY, J A NAME

STREETADDRESS | 1031 N E 44TH ST STREET ADDRESS

cmy-s1-z2P |FT LAUDERDALE FL £ITy-ST-2P

THLE VD [ Delete TITLE [ change [ Addition
THAMET T T TIHEIZERTK M - - - s T SR CNAME e e A ek Sl e .
STREET ADDRESS 201 E SAMPLE RD STREET ADDRESS

CY-ST-ZP | POMPANC BEACH FL CITY-ST-2IP

TALE . O delete TITLE [ Change  [J Additien
NaME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ™ delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

THLE [ pelete mie [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >4 (& - (OMAQW

12. | hereby certify that the information éupplied 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 repon or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

{_/ SIGNATURE AND TYPED OR PRINTED mi:mﬁmm GFFICER OR DIRECTOR

(0,20, o0t (45)

4|~
X

- Daylime Pona # / 0




