2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 12,2004 8:00 am

DOCUMENT # G72117 ecretary of State

1. Entity Name
SURFACTANT TECHNOLOGIES CORPORATION 04-12-2004 90243 022 ***150.00

Principal Place of Business : Mailing Address
1303 PARK LANE SOUTH 1303 PARK LANE SOUTH
IUPITER, FL 33458 JUPITER, FL. 33458 54030379

0 GO

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopa T

59-2689576 Not Applicable
. . $8.75 additional
5. Certificate of Staws Desired (] Foe Roquirod

6. Name and Address of Curren! Registered Agent

oy e DO NOT WRITE™—"
JUPITER, FL 33458 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

3

IGNATURE Tty
Signature, typed or printed narme of registered agent and e § applicable. {NCTE: Registared Agant signature required when remstating) DATE - _',"“,";,J ':'
y FILE NOWIN. FEE IS $150.00 . L% EIecIion_Cam'pai'gl;n F.'lnancing 4" $5.00 May"Be' ) o . - DR
U After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. - O Added to Fees . ' ot ' - -
10. QFFICERS AND DIRECTORS ]
TIRE DPST
NAME HUDSON, ALICE P.

STREET ADDRESS | 1303 PARK LANE SOUTH
omy-sT-2P | JUPITER, FL 33458

TME D

NAME HUDSON, DONALD E.
STREETADDAESS | 1303 PARK LANE SOUTH
CITY-ST-2P JUPITER, FL 33458

TLE D
NAME NEVIN, JAMES

o encmesor | DO-NOT WRFFE~- == -~
e | IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP

TMe

NAME

STREET ADDRESS
CY-S7-2°P

TTLE- o o7
NAME . - o
SRETADORESS | T T T ooe s s o .. . : e e e e e

“tv-sr-ae | h :

12. | heteby certify-thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3Ki). Florida Statutes. | lurther 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 officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Rlorida Stalutes; and that my name appears in Block 10 or Black 11.if
changed, or on an attachment with an addfr%ss. with all other like empowered. Stoi —

. lbce p Hod a0 »m o < .
SIGNATURE: 2 -5 DY _MTETH

Daytime Phone ¥

OFACER OA IRECTOR




