. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000005709

1. Entity Name

CUSTOM CHEMICALS CORPORATION

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90014 050 ***150.00

Principal Place of Business . Mailing Address
4800 STATE ROAD 60 EAST 4800 STATE ROAD 60 EAST
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
13-3972487 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Statug Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
o e e e Name o
I{Eé.:SHa?,%USN}-EREETSERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and &tle it applicable (NOTE: Registered Ageni signature reguired when remnsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND CIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE c CLorfe T PO [ Change  [Zherdition
NAME LOOM!S, STILLMAN A NAME Docec cAmPELCL
STREET ADDRESS | 405 LEXINGTON AVE. ' STREETADDRESS | 2 ¢ LA/ V¢-9 SN S
CITY-ST-21P NEW YORK NY 10174 - CITY-ST-2IP A FVEA rArevE 7 Ft 21840
e D T Delete THFLE [ Change ition
NAME MINARD, DUANE E NAME Rier KARCursy
STREETADDRESS | 405 LEXINGTON AVE. . STREETADDRESS | 627 Javiid e 4 e T P
crv-st-zp - |NEW YORK NY 10174 CITY- 8T-71P MHATRN IfAEN, L 31(PO
TILE D Siete e 4 []Chenge [ JAdition
UITNAMET T | HOFFMAN;EDWARD'L JR. = ' - o — | AL d AT NN - -
STREET ADDRESS | 405 LEXINGTON AVE. ‘ STREETADDRESS | 42 f £/ e’ & ‘e AAE e
CITY-5T-2P  |NEW YORK NY 10174 | cr-st-zp LiaAEbn MreTny Lo DRSSP
me PD et TILE A ] ~JChange = %aditicn
HAME BREEN, WILLIAM J NAME AGAEAT~ A . AR rwvlcosndorv
STREET 4DDRESS | 4800 STATE ROAD 60 EAST SREETADDRESS | fa¢ SA ey AQorE et /3
ur-st-zp - |MULBERRY FL 33880 UNYSTIP | L SNEm AT L 2 2880
TLE O pelete TTLE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2-27.08 6329277 PY

SIGNATURE: A\ Gl cr?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




