2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # F04000003828

1. Entity Name
CHEMDET, INC.

Secretary of State

01-31-2005 90067 015 ***150.00

Principal Place ol Business

730 D COMMERCE CENTER DRIVE
SEBASTIAN, FL 32958

730

Mailing Address

D COMMERCE CENTER DRIVE

SEBASTIAN, FL 32958

- e w o a  w

2. Principal Place of Business

3, Mailing Address

LT

Suite, Apt. ¥, ete.

Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
[l -2225305 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
= T = . 8.-Nemo and Address of Current Reglstered Agent . =~ | 7. Name and Address of New Registered Agent
v - Name

JOACHIM, PHILLIP
730 D COMMERCE CENTER DRIVE
SEBASTIAN, FL 32958

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

City

EFL } Zip Code

8. The above named entity submits thig statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

~

SIGNATURE -

e, Signature, lypedd of grinted naume of registerad agent and titke f appkcable.

{NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
" . After May 1, 2005 Foe will be $550.00"

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00MayBe L -
Added 1o Fees - - . e e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cp T Delete TE O3 change [ Addition
NAME JOACHIM, PHILLIF M NAME )

STREET ADDRESS | 730 D COMMERCE CENTER DRIVE STREET ADDRESS

CIEY.ST-ZP SEBASTIAN, FL 32958 CRY-ST-2IP

TLE 3 Delete TLE [dChange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-TP

Jme_ s e e — - L. _ODelete R 1me - _ .. - [Clchane L] Addiion
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2ip

TMLE 1 Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [J petete TMLE [ Change [ Additicn
NAME . - o NAME . o
LSTREETADDRESS | .. . .. .. L o STREET ADDRESS o et T ML daenleme il
arestze L | . . CITY-5T-2IP - T TrT T o T
e ; O Delete -~ e fTME . O Chenge [ Addition
e RAME

STREETADORESS | . -, o o STREET ADDRESS - e S
ermy-s-p - | C - CITY-ST-2P ~ -

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witbtall other (ke empowered.

SIGNATURE:

,é-f/ PyitLe m. JoAcHim

!{{29/06‘ 772-388 - 2758

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




