2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
.

DOCUMENT # F83238 Feb 02, 2004 08:00 AM
1. Ently Namo Secretary of State
ASTOR CHEMICAL COMPANY
Principal Place of Business ‘ Mailing Address; o
1874 BRITT RD., N.W. 1874 BRITT RD., N.W.
STUART FL 34994 STUART FL 34984
T v RIETMD ARV LG
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ENR4 (1 1/03)
City & State Ciy & State 4. FEI Number Applied For
59'22_{_)_2_0_24_'_ _ Not Applicablei
Zp Country 2p Country 5. Cerlificale of Status Desired |} ?fe-l-:l,esq lﬁf:;“""al
6. Name and Address of Current Registered Agent T i 7. Name and Address of New Registered Agent
= e e A e .
E.?g ELQ\INF%AIT_EFO’EF@?V% Aj\? Streat Address (P.O. Box Number is Not Acceptable) o i
SUITE 350
STUART FL 34994 .
City FL Zip Code -

8. The above named entily submils this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. © am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S — S — - —
Signature, typed or prmied name of registered agort and Iitle if applicable, (NOTE. Regrstared Agent signaltce required when reinstating) DATE _
FILE NOW!! FEE IS$15000 . ' . .
After Ma _]Ofu o4 FiEt:fﬁI?sg 523 w T 9. Election Campaign Financing $5.00 May Be
er ay 1, € BP0 Trust Fund Cantribution. | Added {o Fees
Make Check Payable tq Florida Department o{ Stat_e 7
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TiTLE [ Change [ Additien
NAME WALTON, THOMPSON R NAME -
STREET ADDRESS | 1874 BRITT RD., NW STREET AODRESS 0z f%gq%i}?g%ﬁ {EBB-. 150.00
ov-sT-2P | STUART FL CITy-ST-20 4 ! .
it DVS o Ol oeee ] mne O3 Chage [ Addition
NAME WALTON, JOYCE G NAME
STREET ADDRESS | 1874 BRITT RD NW STREET ADDRESS
GITY-ST- 2P STUART FL CTY-ST-2IP
e DT T T © [Ochage [ Addiion
NANME HAMMERICH, BARBARA D MAME
STREFT ADDRESS | 40 SW RIVERWAY BLVD STRFET ADDRESS
Ciry-sT-2IP PALM CITY FL 34530 ' ' CY-ST-2P
TITLE D [ pelste THLE [ Change [ Acdition.
NAME HENDRICKS, MARILYN J NAME
STREET ADRESS | 1681 22ND STREET, N.E. LEILANI HTS. STREET ADDRESS
CiTY-ST-ZIP JENSEN BEACH FL Y- ST-2iP
TiILE [ velese TLE ) Change L] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-ST-ZP
TITLE =TT R ] Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CITY-S7-2P

12. | hereby certi{g that the information supplied with this filiné; does not qualify for the exemption stated in Section 11 97.07(3)0). Florida Statutes. 1 further cerlify that the inforration.
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an afficer or diractor
of the corporation ¢r the receiver of trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on ah attachment with an addregs, with all other like empowered. . . )
SIGNATURE: 7/Z<.WM K— (;Ja,g/ém f/&?é‘{' N71-§g2-22 1z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T dayume Phark *




