2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 419626

1. Entity Name
LEAH-CHEM INDUSTRIES INC

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4640 CALLE COURT PO BOX 5504
TITUSVILLE, FL 32780 T T TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

A SRR ER O

01212004 No Chg-P CR2E034 (10/03)
4. FEf Mumber Applied For
59-1438145 Nat Applicable
; $8.75 additional
$. Certificate of Staius Desirad g Peo Required

§. Name and Address of C ot Regi: d Agent

DEGARMO, J. P.
1780 S SHELTER TRAIL
MERRITT ISLAND, FL 32852

DO NOT WRITE
IN THIS SPACE

#. The above named enlity submits this statement for the purpase of changlng its registered office or registered agent, o both, in the State of Flosida. am familiar with, and accept

the obligatlons of registered agent.

SIGNATURE

Sipnatre, typed or pranied] nams of ragisiered agent and tia f applicabis.

{HOTE. Registensd Agent signaiuee requred whon Tenstenng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Ba
Added {o Fees

10. OFFICERS AND DIRECTORS 1

TIME PD
RAME DEGARMO, J. P,
SYREET ADDRESS | 1760 S BHELTER TRAIL

CITY-ST-2P MERRITT ISLAND, FL 32952

TILE s

NAME LEINAUSER, NANCI A
STREET ADDRESS | 6725 ALAZAN AVENNUE
CITY-53-7P COCOA, FL 32027

STREET ADDRESS
O -S1-2P

NAME
STREET ADDRESS
Ciry-ST-2P

me ]
NAVE

STREEY ADDRESS
CITY-5T-2P

TRE

NAME

STREET AUERESS
Cmy-ST-2P

- HAnanInN 470
U/ AM-000 S -006 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information sug?liad with this filing dogs not qualiy for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | furthar certify that the Information
s raport is true and accurate and that my signature shali have the same legal effect as it made undar oath; that | am an oificer or director
of tha carporation or tha receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplamen
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:Q;B@%& 1_P. DeGarmo //fr > /g 321-269-651(?
BIGHAT O PRINTED NAME OF SIGNING ORDIRECTOR / Dae / DayirwPhone ¢




