US4 FUK FRUFTE CURKFURKA T TUIN

ANNUAL REPORT

| FILED

DOCUMENT #571312

1. Entity Nams
TAMPA CHEMICAL SALES COMPANY, INC.

| Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90098 035 ***150.00

ODESSA, FL 335867

Principal Ptace of Business Mailing Address

8021 NORTH ARMENIA AVENUE 7809 PINEVIEW DR.

TAMPA, FL 33604 ODESSA, FL 33556

e TR
Suite, Apt. #, alc. Suile, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

59-1821211 Not Applicable
ap Country & Country B. Certificate of Status Desired [ g Kilm"“’"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent o o
. e - e _— . e - -Name~ -~ -~ -~ T~ T
TGRANT, CHARLES B.
7808 PINEVIEW DR. Streel Address (P.0. Box Number is Not Acceptable)

Gity Zip Code

FL

--Led office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of mri=sad ndgnt. e e
SEGNATURE.._.__..,; LA . 50 D R SR ’
Signatuie, Uﬂw > prnedG ¢ .:-n ] aa:sm’ed agent and tide if appﬁmbe {ND7 E: Repigtered Agant signatire requined when renatating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campeign Financing $5.00 mayBe
After May 1, 2004 Fee wi” be $550.00 Trust Fund Contribution, Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDIMONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TITLE [JcChange [ Addition
NAME GRANT, CHARLES B NAME
STREET ADDRESS | 7809 PINEVIEW DR STREET ADDRESS
Cry-st-2iP ODESSA, FL. 33556 CITY-ST-21P
THLE VS 1 pette TME {Ochange 7] Addition
NAME GRANT, CAROCL A NAME
STREET ADDRESS | 7809 PINEVIEW DR SYREET ADDRESS
CTY-ST-2IP ODESSA, FL 33556 CITY-ST-71P
™E [ Detete TE _[Ochege 7] Addition
MNAME e lmee e ———— e CNAME - - - - - T
STREET ADDRESS STREET ADDRESS
CITyY-$T-21P CITY-ST-2P
e 3 Detete TRLE [ Change  [J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TME ] Detete TE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIFY-ST-21IP cIyY-ST-21P
TILE [3 Cetete TILE [} Chamge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Qry-51-21P Cimy-ST-2ip
1721 herehy certify that the inlormation supplied with this filing does not qualily for the exerption stated in Section 119.07(3)i), Florida Staiutes. | further caertify that the information

indicated on
of the corporation or the receiver or irustee empower.

is report or supplemental report is true and accurate end that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
ed {0 exscute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment,with an address with all other like empowerad.
SIGNATURE: M@
TURE AND TYPED NAME OF sdm OFFICER OR TRRECTDR

0Y—[%~0Y FI2-To-HE2(

CHARLES B, GRANT

Daytime fhona #



