- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # 555464 ecretary of State
1. Entity Name
04-09-2004 90040 027 ***150.00
SANI-CHEM CLEANING SUPPLIES, INC.
Principal Piace of Business Maziling Address
1950 CALUMET STREET 1950 CALUMET STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-1794620 Not Appicaie
2p Country ap Country 5. Cartificate of Status Desired [} geae.l?!esqﬁlc}:dmunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
':IQ-F?OUQXLSBEﬂELng.EET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registared agent and title if appiicable, (NOTE: Registered Agant signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
TFrusst Fund Centribution. (| Added to Fees
11. ADDITIONS [ CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [3 Change  [J Addition
RAME PLOUNT, GERALD C. NAME
STREET ADDRESS | 615 WESTFIELD COURT STREET ADDRESS
CTy-ST-2IP DUNEDIN FL 34698 CIY-ST-ZIP
TIMLE S O pelete THTLE (O Change [ Addition
MAME PLOUNT, KAREN L NAME
STREET ADDRESS | 615 WESTFIELD CT STREET ADDRESS
CITY-§1-7P DUNEDIN FL 34838 CITY-ST-21P
TITLE ’ " Soente B Tme . - . i .o _ . [] Change  [7] Additicn
NAME : i U
"STRFET ADDRESS T i ’ : STREET ADDRESS o
CITY-§1-71P CHTY-ST-21P
LE 3 pelete TITLE : [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Delete TILE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TLE ' ] Delete e [] Change [ Additien
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1}, Florida Slatutes. ¢ 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee ampowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment n address, with all other like empowered.

SIGNATURE: QMA/ ‘ g ey J07 ¢/es IV

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




