T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000003348

1. Entity Name

CHEM INTERNATIONAL, INC.

Principal Place of Business

PO BOX 5501 . s
GREENVILLE SC 29606

Mailing Address
PO BOX 5501

GREENVILLE SC 29606

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90007 041 ***150.00

54010132

JARA

T

— ~LEVY, STAN - S
21261 B CLUBSIDE DRIVE
BOCA RATON FL 33434

MOORE CR2E034 {11/03})
City & State City & State 4. FE! Number Applied For
57-1098356 Not Applicable
! Zi .
Zp Country P Country 5. Certificate ot Slatus Dasired [} $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this stalement for the purpose of changing its registered office-or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agont and titie # applicable.

(NQOTE: Registered Agenl signature requiresi when reinstaing) DATE

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 Mmay Be
Added to Fees

10. — OFFIGERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD [ peiste TIRE []Crange  [J Addition
NAME WASHICK, FRANK R NAME
STREET ADDRESS ] 297 D GARLINGTON RQAD STREET ADDRESS
CITY-ST-2IP GREENVILLE SC CIY-ST-21P
TME sTD O Delete TIME [ Change  £J Addition
NAME ELROD, MARSHA NAME
STREET ADDRESS | 297 D GARLINGTON RQAD STREET ADDRESS
CiTY-ST-2IP GREENVILLE SC CITY-51-21P L
e O Detete TLE [ Change [ Addition
MAME B . NAME Frank. M. wWoshiok, .
STREETADDRESS-|-- - - - T - =~ B STREETAGORESS - 2T D Garii n Roi, - -— -
CITY-5T-2IP CiTY-ST-2P Areenville  “Sc 2015
e O delete TME [3 Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-sT-2IP ) CITY-ST-2IP
TLE [ Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TLE i [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report s 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

s, with all glher like empowered.

J1loy  (Bed)dss-7805

T DRECTOR Date

Daytme Phone #




