2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # G66759

1. Entity Name
AQUA CHEM ANALYSES, INC.

Secretary of State

03-16-2005 90032 038 ***150.00

Principal Place of Business

365 GUS HIPP BLVD.
ROCKLEDGE, FL 32955

Mailing Address

365 GUS HIPP BLVD.
ROCKLEDGE, FL 32955

2. Principal Place of Business 3. Mailing Addrass

IGTIRLY

JURTRRYW AR

Suite, Apt. 4, elc. Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2341724 Not Applicable
Zip Couniry Zip Country 5. Ceriiicate of Stals Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIERBERG, EDWARD F. x PO oo ar - o
W (=) re; WO XNUmoer 1s ccaptable
ROCKLEDGE, FL 32955 s A f’ ," Blv¥
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. é

SIGNATURE

Signatura, typed or grinted name of registered agent and utha if epplicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

- e .
et lup i .

FILE NOW!!l FEE IS $150.00
After May 4, 2005 Fee will be $550.00

= "9 Efection Campaign Financing-
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

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

TMLE PDT i O3 Detete TILE O change [ Addition
NAME DIERBERG, EDWARD F NAME

STAEET ADDRESS | 365 GUS HIPP BLVD. STREET ADDRESS

CITY-ST-2IP ROCKLEDGE, FL 32955 CITY - ST-ZIP

TITLE 1 De'ete TIiLE O change  [J Addition
NAME NAME - .

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TIME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-7iP CITY-ST-7IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME ’
STRFET ADDRESS STREET ADDRESS v

CITY-S1-21P CrY-S1-2IP

TINLE [ detete TIME [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

E : [ petete TiLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-1IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the ¢orporation or the receiver or trustee & ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ith all glher like empowered.

Huard Dierb&f\?

changed, or on an attach Rt with an addr
SIGNATURE: ﬁw ud ]ty

321-L39-489¢,

SIGNATURE AND TYPED QR PRINTED NAME O‘VDGNING OFFICER OR DIRECTOR

Daytme Pncre #

e




