S FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNl;,mEA ENT #697573 (05-02-2005 90568 003 ***150.00

J. CO. CHEMICALS AND SUPPLY COMPANY

Principal Place of Business Mailing Address

3858 CHEROKEE VILLA LANE 3858 CHEROKEE VILLA LANE

P.0. BOX 8024 P.0. BOX 8024

JACKSONVILLE, FL 32239 JACKSONVILLE, FL 32239

e v IITHRREMWIRTGTRERAERRRD
Sule. Apt. . e1c Sulte, Agt. ¥, eic 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2114174 Not Applicable
Zi% 2 9‘ 7 .7 52?[7}4 L ap Couniry 8, Certificate of Status Desired O gg;gesq l.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

COUNCIL, JOSEPHB. -

3858 CHERCKEE VILLA LANE Street Adaress (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL l Zip Code

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 Fiorida. | am familiar with, and accept
.1he obligations of registered agent.

SIGNATURE
Sigralyre. typed or prinieq name of registered agent and itle i appfcanle. {NOTE: Registered AQent signarure requirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayeo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP e O petete TITLE [ Change  [] Addilion
NAME COUNCIL, JOSEPH B HAME
STREET ADDRESS | 3858 CHEROKEE VILLA LN STREET ADDRESS
CITY-SI-ZiP JACKSONVILLE, FL 00000, CITY-ST-21F
TITLE T8 [ Delete TINE [ Change ] Addition
NAME COUNCIL, ANN C. NAME
STREET ADDRESS | 3858 CHEROKEE VILLA LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P  }— — - - - —— — - —J chy-sT-ZIR —_— - - R
TOLE [ Delete TME [J Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2P CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-2P
TME O Delete TME [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 trustee empowered to execute tfis report as required by Chapter 807, Flgrida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered,

SIGNATURE: _Joseny. J f/égéf Gf- 7SO/

Date Daytime Phone #




