2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # 8agece Feb 04,2004 08:00 AM
1. Soty hame Secretary of State
PROCESS SPECIALTIES, INC. /
Pancipal Place of Business , Mading Address )
41268 AUTUMN LANE 7 4126 AUTUMN LANE
P.C. BOX 43586 P.O. BOX 43386
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
Suite, Api. #. elc. Swie, Apt #, elc MOORE i CR2E034 (11/03) .
City & State City & State 4. FE! Number - Agpiied For
63-0680€87 Mot Applicable
Zp B B Zp Couniry 5. Certificate of Swaws Desred [ fg-gesqﬁd;‘ma’
8. Name and Address of Current Registered Agent T 7 mame and Address of New HRegistered Agent

Narng

ﬁgﬁ%}f\{g 21.91- ggg;& OFE,'_ OS Egg;?—? a 20150 BOB SAXON Strest Address (P.G. Box Numiber s Not Acceptable)

PENSACOLA FL 32500

Gity — FL !z;g Coda

8. Trnie above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida, | am famifiar with, and accept
the obligatons of reglstered agont.

SIGNATLRE . . . . N -
Bgrature, oed ar printec aame of regestored Agont and itk  apphcants, (NCTE Rogrsleses Agend signakre requersd wWheh reinslabng) DATE
FILE N owm FEE iS $150.00 9. Election Campalgn Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. I Added to Fees
Make Check Payable io Florida Department of State
10 OFFICERS AND DSRECTORS 11. ADDITIONS JCHANGES 1O OFTICERS AND DIRECTORS N 11
nng PD ] Detste THLE £ Change [ Addiucn
NAME DAVIS, LAWRENCE C. RAME UEQQBEB%SEE%
STREET ADDRESS | 4126 AUTUMN LANE STEET ADDAESS 0205/ 14-80060~017 150,00
CiTY-ST-ZP BIRMINGHAM AL CiTy-S1- 2P
TRE 3 petste THTLE ] Change [} Additien
HAME HAME
STREET ADDAESS STREE} ADDRESS
CRY-ST-2IP CIFY-5T- 219
e [ petete UTLE O Change [T Addition
HAHE HAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-21P CITY-S7- 219
RLE 7 Daiete HTLE Dl change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-29 Y- ST 24P
TiHE 3 Delete ILE DI Change [T Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CATY-ST-2 OHY-S1-2
TRLE 3 Datate ML [Grhange [ Acdition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CETY-ST- 2P CHY-ST. 2P

12. | hereby certify that the informatiog supplied with this ﬁling doeg not qualify for the exemption stated in Section 112.07{3){f), Florida Stafutes. | further cerdify that the information
indicated on this repont or supplefental report is true and geclrate and that my signature shali have the same legal effect as i made under cath; that | am an officer or director
of the cerporation or the receweror frustee emoowﬁred exel:c e this report as required by Chapter 807, Flarida Statutes, and thal my name agpears in Biogk 10 or Block 11 i
2 g cther lid ampowared.

awtenies Co Dl 3" %m 2/%>/

£
tf NAME OF SiGNING OFFICER OR DIRECTOR Damme Phone %




