2004’1‘FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # 818314

1. Entity Name

FOREMOST CHEMICALS, INC.

Principai Piace of Business

6543 46THSTN

SUITE 1102

PINELLAS PARK FL 33781
us

Maziling Address

6543 46TH ST N.

SWITE 1102

PINELLAS PARK FL 33781
us

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90734 036 ***150.00

1A

MARSHALL, SHIRLEY
6501 4TH ST. §
ST PETERSBURG FL 33705

2. ?rincipalrl'-‘lace of Business 3. Mailing Address || Wl‘ Hl“ I ||‘ |‘|’ ||
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For

59-1061224 Not Applicable
T i t 'y
ap Country ap Country 8. Certificate of Status Desired (| $8'75 Addxtronal I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

' SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or pninfed name of registered agent and titls i applicable

(NOTE: Registered Agent sigralura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE s [ Delete TE [ change  [J Addition

NAME MARSHALL, SHIRLEY NAME

STREET ADDRESS (6501 4TH ST. S | STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP

TME PD [ Detete TITLE PD ¥ Change [ Addition

NAME FREDLAND, JOAN A, NAME Friedland, Joan A.

STREET ADDRESS 994_5 SAGO PTDR STREET ADGRESS | p . O Box 21306 :

cy-57-2p - |LARGOFiL 33777 . ) - ST-2P St. Petershurg, FI, 33742 T

e v [ Delete T i CJcoange [ Addition
|| wwe "~ - |LAVERTY, DEBORAH ~ ~ T A T e et e oo

STREET ADDRESS | 16 WOODLAWN RD, STREET ADDRESS

CITY-ST-2IP NORTH DARTMOUTH MA 02747 CITY-5T-21P

TITLE [ Detete TITLE [FChange [ Addition

NAME N I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

MLE , 3 Delete TME [ Change [ Addition

KAME ! NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE: ¥

Shirley Marshall

4/15/04

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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowered.

Yleihetl

727-522-8518

SIGNATURE AHIi.T\"FED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phona #




