2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hes138, . Feb 26,2004 08:00 AM
T, Erity e Secretary of State
SUN-TECH CHEMICAL, INC. y
Principal Place of Business Mailing Address
16125 OLD US 41 16125 OLD US 41
FT MYERS FL 33912 FT MYERS FL 33912
us us
Suite, Apt. #, eic. Suite, Apt #, ele MOORE CR2E034 {1 1/{)3] .
City & State City & State 4. FCI Number Appheé Fr;rrm B
) 59'25735?9 ] ] Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desiced . g?e.gg“??;;ﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address ol ﬂedv_ﬁegistered Agent
Name
?ggzl\ll’;t%%'i%u“s_& CIR Sireet Addrass (P.O. Box Number js Not Acceptable)
CAPE CORAL FL 33991 S
Cily ] FL Zip Code

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

SIGNATURE R
Sgralure, typed or priniad name of ragistered agent and tita i apphcable (NOTE. Regwsiarag Agent signatwre raquired when roinstating) DATE
y i $150. -
AHFIl;\IlE N?“:ﬂﬂtﬂ l!::EE l%t[sn'gg oo 9. Election Campalgn financing $5.00 May Be
ervay 1, ee will be $550. Trust Fund Contribution, [ Added 1o Feas
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS i IV ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e bP ] Delete B O] Chenge [ Addiion
NAME RYAN, DENNIS C. NAME T i (o =t
. I G
STREET ADDRESS | 1922 PICCADILLY CIRCLE STAEET ADDRESS s Eﬁqgggégn E}%?BUE 150, 00
omy-stzP |CAPE CORAL FL ~ f omrsrae i ST g . o
me D [ Detete TILE Elchange [ Addition
NAME RYAN, CYNTHIA A. NAME
STREET ADDHESS | 1922 PICCADILLY CIRCLE STREET ADDRESS
GITY-5T-2IP CAPE CORAL FL o _ CiTY-§7-2IP
TRLE 3 Delete TLE [ Change [ Additisn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST- 7P
TIRE [ Delete TITLE i Change T Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
Ty - 5T- 2P ] CITY-ST-2IP B
TaLE O pelete ik [ Cnarge [ Aidition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP o o o
LE O petete L [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 2P I CITy-5T- 219

igtiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
report is yhe and aceurate and that my signature shall have the same legal eftect as # made under path, that | am an officer or directar
pe empgfverad to exceute this report as requirad by Chapter 607, Florida Statules, and that my name appears in Blogk 10 or Block 11 if
ith all other like empowered

12. ! hereby certify that the infarmatio
indicated on this report or supplg
of the corporaiion or the receive:
changed, or on an attachment

Le
SIGNATURE: Sl 7-8 2D

.
Davume Phone #

D NAME OF SIGNING OFFICER OR DIRECTOR



