' FILED
2004 FOR PROFIT CORPORATION ~ Feb 10,2004 8:00 am

ANNUAL REPORT

DOCUMENT # F45359 Secretary of State
1. Entity Name 02-10-2004 90002 016 ***158.75
TOWN & COUNTRY PROFESSIONAL CHEMICAL
SUPPLIES, INC.
Principal Place of Business Mailing Address
6540 NW 20TH STREET PO BOX 190368
SUNRISE. FL 33313 US FT LAUDERDALE, FL 33319  US
e v RN
Suite, Apt. #, efC. Suile, Apl. #. etc. 01162004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2128237 hot Applicable
ap Country o Counry 5. Centilicate of Status Desired ?jg'zesq&f:{;ﬁo"al
- - 6. Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
CAMARAIRE, SUSAN
6550 NW 20 ST Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33313
City FL ' Zip Code

8. The above named entity submits this statement for the puzpase of changing #s registered office o registered agent, or both. in the State of Flosida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sypatire. typed o pented nsme of seqpstered agen and iie § apphcable. (HOTE: Requstered Agent sgneiure recuiired when senatationg) DATE
FILE NOW!H! FEE IS $150.00 &. Election Campaigs Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conatribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE sSTD [ pelete TTLE [ Change [ Addition
NAKE CAMARAIRE, PAUL J NAME
STREET ADDAESS | 6550 NW 20 ST STREET ADDRESS
GilY-ST-29 SUNRISE, FL 33313 CITY-ST-2P
TILE PD 3 Delete TnE O Change ] Addition
NAME CAMARAIRE, SUSAN NAME
STREET ADDRESS | 6550 NW 20 ST SIREET ADDRESS
CY-51-R SUNRISE, FL 33313 CITY-ST-2P
TiLE VD mele{g TITLE [JCrange (3 Addition
NAME CAMARAIRE, RONALD ' NAME
STREET ADDRESS | 6550 NW.20 ST . .. - - B - STREET ADDRESS - e - - T
CHY-57-2F SUNRISE, FL 33313 CITY-S1-2P
TE O belete ThE [ crange ] Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CRY-SF-2P CoY-&T-2P
TILE O Detete TRE . [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- ST-2P
TLE {7 pefete TME [JCrange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-ST-2P

12. ) hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue 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 carporation or the receiver or trustec empowered to excoute this report as required by Chapter 607, Florida Statutes: ana thal my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere:

Seesand CommenIes

SIGNATURE: oy 2oe) (V3700 20208 ;'/02%9/0 f DAY TSR G2

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytrne Phone %




