2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

1. Entity Name

DOCUMENT # 419626

LEAH-CHEM INDUSTRIES INC

Secretary of State

02-04-2005 90050 027 ***150.00

Principal Place of Businass

4640 CALLE COURT
TITUSVILLE FL 32780

Mailing Address

PQ BOX 5504
TITUSVILLE FL 32780

e
L]

WULUS74

2. Principal Place of Business 3. Mailing Address

il

(IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
59-1438145 Not Applicable
B P County __ .| ‘5. Crtificate of Status Desired~ -[Fj——$8-7.5 Additional.
Fee Required
6, Name and Address of Curremt Registered Ageni 7. Name and Address of New Registerad Agent
Name
?E&ASR hgg'EﬂTFéR TRAIL ' Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 <
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnawre, iyped of prinled name o registered agent and tle if apphcable

(NOTE Rogrste/ad Agert signature required when rinstating)

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ pelete TITE v . [ Change E Addition
DEGARMO, J. P. HAME DEGARMO, W. H.
STREET ADDRESS 1760 S SHELTER TRAIL STRECTADDRESS | APT. 204, 225 S. TROPICAL TRAIL
cry-st-zip - (MERRITT ISLAND FL 32952 CITY-5T-2IP MERRTTT ISLAND, FL 32952
TITLE S [ Delets TITLE [ change ] Addition
NAME LEINAUSER, NANCI A NAME
STREET ADDRESS (6725 ALAZAN AVENNUE STREET ADDRESS
| eny-s1-zP— |COCOA-FLI-32827 — — — — —— —— - — SR YIS P s B o B e e e T
TILE O oetete TILE [Jchange O Addition
NAME MAME
STREET ADORESS STREEF ADDRESS . _ e } A
Temv-sizp” ° - T T st LT - — T
TITLE [ Delete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE [JCharge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE 7 Delets TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

J.P.DeGarmo

TUA/31/2005  321-269-6510:

Dale Daytrne Phona &




