2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 848326

1. Entity Name

PHOSACID SERVICE & SUPPLY, INC

ecretary of State

04-26-2004 90992 027 ***150.00

Principal Place of Business

ONE SALEM LAKE DR
LONG GROVE, It 60047-8402 US

Mailing Address

ONE SALEM LAKE DR
LONG GROVE, IL 60047-8402 US

34067347

2. Principal Place of Business

3. Mailing Address

L RN

- o Aol :

Suite, Apt. #, atc. Suite. Apt. #, el 01072004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

36-3134538 Not Applicable
Zi v Zi C it
P Country P ouniry 5, Certificate ot Status Desired | $8.75 Additional
Fes Required
o - 6. Name and Address of Current Registered Agent e — -7, Name and Address of New Registered Agent ~ -
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and

tille if applicable

{NQTE: Registered Agenl signature required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTCRS 1, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DvS Delele TIME DVsS : B Change {7 Addition
NAME OBERT, PR. RAME BARNARD, D.C.

STREET ADDRESS | ONE SALEM LAKE DR streeTaocress | ONE SALEM LAKE DR -

CITY-5T-21P LONG GROVE, IL. CHTY-ST-2F LONG GROVE, IL 60047

TE v Delete THE v & change [T Addition
NAME HOLMES, A L. NAME MORRIS. H.E,

STREET ADDRESS | BONNIE MINE RQAD STREETADCRESS | 10608 PAUL BUCHMAN HIGHWAY

CITY-ST-21P BARTOW, FL CITY-ST-ZP PLANT CITY, FL.33565

TILE vD . & pelete e D B Change [ Addition
NAME - — - | WILSON, S.R. = - . Y BT SULTENFUSS, J.H.-- - SR
STREET ADDRESS | ONE SALEM LAKE DR SWEETAIORESS | ONE SALEM LAKE DR

Ciry-$T-2P LONG GROVE, IL Cv-st-aP LONG GROVE, TII, 60047

TMLE £D Delete TMLE PD I Change  [7] Additian
NAME LIVZZI,RC - NAME WILSON, S.R.

STREET ADDRESS | ONE SALEM LAKE DR smeeTaporess | ONE SALEM LAKE DR

CTY-sT-2P | LONG GROVE, IL CTY-ST- 2P LONG GROVE, IL 60047

TITLE T [ oetete me VCFO [ Change XX Addition
NAME BAKER, D.W. NAME WEBB, R.D.V

STREET ADORESS | ONE SALEM LAKE DR seeTaDoRess | ONE SALEM LAKE DR

CITY-ST- 2P LONG GROVE, IL CITY-ST- 2P LONG GROVE, IL 60047 . _
TITLE AS [ Deiete TTLE [J change [ Addition
NAME SCOTT, J. J. g HAME

STREET ADDRESS | ONE SALEM LAKE DRIVE STREET ADDRAESS

CITY-5T-2P LONG GROVE, IL, Cire-51- 2P

12. | hereby certify that the informagon supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or suppfemental 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 receivgr or lrustee empowersed to exggoute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith an address, with aj

D.W. Baker

4/20/04  (847)438-9500

SIGNATURE: p/ %ﬂwﬁ\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




