2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7308 Mar 07, 2005 08:00 AM
1. Enliy Name Secretary of State
CHROMATECH, INC,
Principal Flace of Business Mailing Address
2730 NE 14TH ST PO BOX 1748
OCALA FL 34470 . QCALA FL 34478-1748
us us
Suite, Apt #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State | Ciyaswe 4, FEINumber _ || Avplied For_
59-2417641 [ Rotgppliostt
2o Ceuniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Name

E‘EEFQE,%/%?E%%EET Street Address (P.Q. Box Number is Not Acceptable) 7

OCALA FL 34471 U S

City FL |pr§d§

8. The above named entity submits this statement for the purﬁose of chaﬁging its registered office or reQJS}éréd ag—eirit,' or bbth. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE - R .
Sigrature, typed of prted nama of regrstarad agent and tife if applicable {NGTE Rugislerad Agarl signatura ragurred whan reinstaling} CATE
A FILE NO\;S!;! :::EE ‘% 58150-02 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550. Trust Fund Cenrribution. [ Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete Ttk T . [ change [ Adttic:
NN ERDMAN, BARBARA J. i 03 ﬁ%@,%‘%@%%%ﬁ%w S
SIRLET ADDATSS | 3434 S.E. 12TH STREET : : ST AJDRESS ! o3 o0, 0
ciry-s1-2p OCALA FL SlY-S1- 7P
TLE vD [ delete Tt Ol change  [J Asdtion
NAME SWANDER, ORVAL NAME
STRRFT ADDRESS | 3434 SE 12TH STREET STHEET AD2RFSS
Iy - S1-21P QCALA FL ] Cllv-51. 4
TTLE 8T [T Delete nie D change [ Adaicr
NAME SWANDER, ORVAL NAME
SIREET ADDRESS | 3434 SE 12TH ST : STREFT ADDRESS
CIy-§-2w OCALA FL Ty ST
HILE T Delete Btk [ Change [ Adifitics
NAME NANE
STRRET ADDRESS SIREET ADDRESS
CIry-SI-2ip CITY-SF- 2P
e [ Deete i ' Ol change [ Adsi -
NAME NANKE
CTRFET ADDRESS STAEET ADDRESS
CIlY-SI-2iP CiiY-St- /e
T O petete L O change (] Addit-
HAME NAM
STREET ADDRESS SIREET ADDRESS
CiTy-st-2p CITY-$1- 2w

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under eath, that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 15 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE; BAZERA T s pr> F=[-b3 (3£3)357-6776

stGNAwRWED OR PRINTED NASIE OF SIGNING OFFICER OR BNRECTOR Cale “ Davime Phone ¢




