+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # HO7308 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
CHROMATECH, INC.
Pancipal Place of Business Mailing Address
2730 NE 14TH ST : PO BOX 1748
CCALA FL 34470 OCALA FL 34478-1748
Us us
T b LT
Suite, Apt. #, etc ) Suite, Apt #, elc, MOCRE CR2EG34 (11/03) -
City & State Crty & Stale 4. FEl Number __ Applied For
e 59—?413_6ﬂ 'm““ Mot Apphcable
Zip Country Zip Country 5. Cerificate of Status Desired O g?e.;sq ;;?:ciiﬁonai
8. Name and Address of Current Registered Agent ] 7. Name and Address of Naw Registerad Agent ]
Narre ) o ) ) o
Sgg .;d éc" g’%¥aASRTARéET | Sireet Address (P.O. Box Number i Not Acceplabie)
ocatAFPL3MAZY e
Ciry T FL ‘ Zip Code

8. The above named eniily submils this statement for the purpose of changny its registered office of regisiered agent, or totn, in he State of Flarida. | am farniiar with, and accepl
the obdigatons of registered ageni.

SIGNATURE - — -
Sgnaure, 1yped o prrted name of regratered agaat and title € apaheghie {NOTE Ragstared Agent signaiure roquiret when radsizing) OATE
FILE Nowl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . - Trust Fund Contribution. .| Added to Fees
Make Check Payabile to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES YO TFRICERS AND DIRECTORS N 11
TILE PD £ Delete THLE Tichange [ Addition
NAME ERDMAN, BARBARA J. NAME a0 NG Ie1E - -
STREET ADDRESS | 3434 S.E. 12TH STREET STREET ADDRTSS 21 0/04-80050~ 8 150, 10
Lify-ST- 7 OCALA FL ' Ciry-5T- 29
nhE VD Tloeete F e Clcharge  [] Adaition
HANE SWANDER, ORVAL HAME
STREET ADDRESS | 3434 SE 12TH STREET STREET ADDRESS
Ciry-ST. 1 CCALA FL CrY-§1- 2P
THLE ST [ Delete me o ClChange [ Addion
HAME SWANDER, ORVAL NANE
SIRECY ADDRESS § 3434 SE 12TH 8T SIREET ADDRESS
CITY-ST-7IP OCALA FL CiTY-ST- 1
Hitg 1 Delele TME ) ) ] Change ] Additian
NAME HAME
SYREET ADDAESS STREET ADBRESS
oY -$1. 2P CITY-5T- 29
L Oosee | F oz - [ Changs 1 Addgion
HAME HAME
STREET AOCRESS STREET AGDRESS
¢y -ST-7P QITY-$1-29
THLE T {7 nelere THLE N Diomwe [ Addtios
MAME NAME
STREET ADDAESS STREET ADDRESS
GhiY-51-239 TY-51- 0P

12. hereby cerify that the information suppiied with this fﬁing does rot gualify for the exemption stated i Section 3 19.0?%3)“). Florida Stawstes, | fJurther cerdtify that the information
ingicated an this report or supilemental report is trug and accurate and that my signatwe shall have the same egal effect as if made under oath, thai [ am an olficer gr direcior
of the corporation or the segaiver of trustee empowered 1o exgeute this repon as réquired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Siock 11 if
changed, or on an atachgfent w) ddress, with ak other like empowerad., h

SIGNATURE:.

EARAAN T ERYb s T -3 R\ T7-5004

BIGNATURE LD TYOED OR POINTTD NEAME O SIekiNG OFFICER 1R R e T ~—— - 7 Tot s Prrre g




