2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 470147

1. Entity Name

PRODUCTION CHEMICALS, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90027 016 ***150.00

Principal Place of Business

7613 BISCAYNE BLVD
&I}AMI FL 33138

Mailing Address

P.O BOX 381355
MéAMI FL 33238-1355

2. Principal Place of Business 3. Mailing Address

I

Nl

[l

il

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

MOORE CR2EQ034 (11/03)
City & State City & State 4, FE) Number Applied Faor
59-1580960 Not Applicable
Zp Couniry Zip Couniry 5. Certficate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T KIRLEW, ANN—
1014 N.E. 84TH STREET
MIAMI FL. 33138

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zipp Code

FL

the obligations of registered agent. - -

SIGNATURE -

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

Signaturs, typed or prmted name of registered agenl and title f applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete e D [ change ] Addition
NAME KIRLEW, ANN NAME KIRLEW ROGER
STREET ADDRESS 1014 N.E. 84TH STREET STREET AODRESS 1074 W.E. 84th STREET
onv-st-z2P | MIAMI FL ciry-51-2P MIAMT, FT. 33138
TITLE D [ Delete TILE " . fgl Change [ Addition
NAME KIRLEW, ANN - NAME PD  KIRLEW - ANN
STREET ADDRESS | 1014 N.E. 84TH STREET STREET AUDRESS 1014 N,E. 84th STREET
crv-sr-zie EMIAMI FL CITY-ST-2IP MIAMI FL
THLE ) pelete THLE [ change [ Addition
HAME NAME

~ STREET ADDRESS h TrcoottTRYIT O - - “STREET ADDRESS "“' : ’ - o ot e e T

CITY-SE-2P CATY-ST- 2P
TLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
IMLE £] Delete TITLE [J Change  [C] Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2
TILE [ ceiete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28P CITY-ST-21P

SIGNATURE: __ 12

ANN KIRLEW

12. | hereby certify that the information supplied 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 report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aﬂ other like empowered.

o gfosfow o577 -Ly2g

e
SIGNATURE AND TYPED ONBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




