2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 252192

1. Entty Narne

CATALINA CHEMICAL CO INC OF TAMPA

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

4708 NO. LOIS AVE
TAMPA FL 33614

Mailing Address

4709 NO. LOIS AVE
TAMPA FL 33614

I

I

* PrinCIpa' Flace of Business > Maihng Address—— HIIU l l IIJ ”l} l II II I\l Il" I‘lilll’ “ ’ll[

Suita, Aptl. #, etc i Surte, Apt #, elc. MOORE CR2E034 (11/03)

Cily & State City 8 Siate 4. FE! Number . ) Applied For

N 59—09476__44 Mat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Acditional
B T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DE FRANCO, JOSEPH
12301 GOLFSIDE DR
TAMPA FL 33614

Sirzet Address {P O. Box Number is Not Acceptable)

City

FL ) Zip Coce

& The above named enlity submits this stalement for the purpose of changing iis registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and aceept

the obligatons of regrstered agent,

SIGNATURE

Sgnatuie, yped o proied name ol regscied agen and T ¢ apphcakie

{NOTE Fegistered Agent spnatuie requred whes ranstzing)

DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State -

2. Eleclion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE PD 3 pelete e [J Change  [] Addition
NAME DE FRANCO, JOSEPH ‘4 NAME e )

STREET ADDRCSS | 12301 GOLFSIDE DR ,\b ‘\ STREET ADDRESS (s A-200]3-008 150,00
cmy-sT-2¢ | TAMPA FL ' Q _ CITY-ST- 2P o o L _
T *\ ” Gb‘ [ Delete T [ Change (] Addition
NAME Q pl \ NEME

STREET ADDRESS /KL}( STREET ADDRESS

oY -S7-7P _ GITY-ST-ZP B
TTLE [ peiete TTLE ) Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57- 2P cIry-st-2p ]

ML 3 Detete THLE [J Change  [-J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP o

THLE T Delate TIME [ Change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ peigte e T Crange [ Addition
NAME NANME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CIIY-8T- 2P

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3X7, Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron o the recelver of trusiee empowered o execute this repon as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowsred.

SIGNATURE: WW
sl E AND PED QR PRINTED E OF SIGNING CFFICER QR DIRECTOR

Si»-8376—877

Fli=oY

Dayume Prone #




