FILED

20041F0R PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCU M ENT # F00000002624 01-14-2004 90006 019 ***150.00

1. Entity Name

ARCADIA CHEMICAL INDUSTRIES, INC.

Principal Place of Business Mailing Address 1IVV IOV

15444 FIDDLESTICKS BLVD 15444 FIDDLESTICKS BLVD

FORT MYERS, FL 33912 FORT MYERS, FL 33912

R v A NG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

16-1033476 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required

€. Name and Address of Current Registored Agent

7. Name and Address of New Registerad Agent

LUMSDEN, DENNISJ "
5551 RIDGEWOODDR., #405
NAPLES, FL 34108

,Na‘me"TB‘— . ‘Mc_ Q—U

Street Addresg (P.0. Box Nugiber is Not Accepiable,
So| é{ﬂég‘(gWsz DR. =405~

|
City N IQ,

FL | *°38,08

SIGNATURE

e pfpose of changing its registered office or regﬂered agent, ofr both, in me.Slalc: of Flgrida. 1 am familiar with, and accept

“RRIAN vue Aoy

Yl
1974

zf%éé

Signature, typed or printed name of registered alient aW # applicable,

(NOTE: Registared Agen! signature required whisn reinsiating}

GG

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE CcD O Delete TITLE [ Change [ Addition
HAME LAWLOR, J. KEVIN HAME

STREET ADDRESS | 15444 FIDDLESTICKS BLVD STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CTY-ST-21P

TILE S O Delete JITLE O change [ Adeition
NAME LAWLOR, MARGARET M NAME

STREET ADDRESS | 15444 FIDDLESTICKS BLVD STREET ADDRESS

ciry-81-2I9 FORT MYERS, FL 33912 GiTY-5T- 1P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cre-stae e e e o e QOIS DR | e e e -
TITLE [ Delete TILE L [J Change [ Addition
NAME NAME Wl

STREET ADDRESS STREET ADDRESS

ChY-S1-2p CITY-ST-2IP

TITLE [ Delete TITLE 3 Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE O petete Tme cor, [ change [ Agdition
NAME NAME wh

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CiTY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver
changed, or on an attachment

SIGNATURE:

lrustee empowered o #a
address, with all o

& empowerad.

\~o6—- 6y

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¢g
J\m ’ :H ' 62(5"’

SIGNATU

ND T{RED dﬁ PRIWIED NAME OF SIGNING OFFICER OR DIRECTCR

Daze

Daytime Phone #

7




