2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2004 8:00 am

DOCUMENT # 548773 . . .
1, Enty oo o Secretary of State

ALPHA CHEMICAL & JANITORIAL SUPPLY INC T T 02-16-2004 90045 003 ***150.00

Principal Place of Business Mailing Address

%1 E NORTH 961 380 AYENUE NORFH
NAPLESTH, 34102 NAP L 34102

1S Allon At s Shonlen S%, '
te, Apt. #,
Sulle. Apt. #, ete. Suite. Apt. #. otc. 02022004  Chg-P CR2E034 (10/03)
City & State - ) ) ” City & State . A. FEl Number - — | " |Appked For
Nenlps | JLL Neyples e 59-1772338 Not Applicable
Zip Cauntry Zip Country i _— $8.75 agdiional
TP a’ Ol g T 00‘ C 5. Certificate of Status Desired . Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Regiastered Agent

Mame

FEREZA, WILLIAM

1673 MANDARIN RD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL [ Zip Code

fSIéNATUHE 3 O_Q,s_“__ £ /-2—8_,«_:_,/\ ‘ Q.I trofof

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

Signature. typed of peimed name of registered agent and titie if a.pphcabé. {NOTE: Registered Agent sxanature requirad when renstating) ¥ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2094 Fee will be 5550_00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIFIECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
THLE PVP : 7 pelete TME [ change  [J Addition
NAME FEREZA, WILLIAM NAME
STREET ABORESS | 1673 MANDARIN RD. o STREET ADDRESS B
OTY-ST-ZP | NAPLES, FL 34102 oI -51- 7P
THLE ST 1 pelete TIME . [ Chenge [ Acdition
WME FEREZA, ANDRA ) .  KAME - ’
STAEET ADDRESS 1673 MANDARIN RD STREET ADDRESS 2
CiTY-S7-2P NAPLES, FL 34102 CITY-ST-2P . L.
TLE ) 7 Deleze Tme [JChange [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-57-21P
TME 3 betete TME ’ (3 Change [ Addition
NAME NAME
STREET ADDAESS ' STRECT ADDRESS
GITY.ST-7I9 CITY-ST-2IF .
TILE. o . . 3 pelete Qe L ) s - [icrange  [] Acdition
R e [N — e ——t = psives - —— e - e T T T e -
NAME RAME
STREET ADDRESS STAFET ADDRESH
CITY-ST-2IP ) CITY-ST-2P
TME [ elete e O thange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07?3)(1) Floriga 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 legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: - D00 va-_,_ ~ Whicorarm Fepezn A 1ofod  239-574-35/5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Tnata v Daylime Phone #




