2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # J20411 Feb 07,2005 08:00 AM
1. Enty Narme s Secretary of State
NESSA CHEMICAL, INC.
Principal Place of Busine;s — - M;HEng Address -
26237 83 RD PO BOX 988
BRANFORD FL 32008 BRANFCRD FL 32008
i MR CECRT
Suite, Apt. #, etc. - = Suite, Apt. #, efc. 18t MOORE CR2E034 (10{04)
City & State D T Ciy s ome - 2, FE! Number Applied Far
N 59-2690133 Not Applicable
2 Country Zp Country 5. Certificate of Status Desied [ fi-gfq&f:{’!ﬁ”a'
6. Name and Add ress of cﬁrranl Registered ﬁge_}rt e 7. Name and Address of New Registered Agent
Name
ggggi gggg%%l:' Street Address (P.0. Box Number is Not Acceptable)
BRANFCRD FL 32008 —
Ciry — FL F Zip Code

8. The above namad entity submits mi's.;atsment Tor the purpése of changiﬁg !ts 'réf'gisf.ered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE e PR

Signalute, ypad or printad name of registared agent and hilg F abplrcabio {MOTE Regustered Agent signatue reGared when renstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable {o Florida Department of State

9. Election Campaign Firarcing  $5.00 may Be
TrustFund Contribution. []  Added to Fees

10, __QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete 11TLE [Jchange [ Additlon
MAME BURT, ROBERT F.” | mare Hﬂﬂggﬂ’; E &

STREET ADDRESS | AT 9, BOX 380 . STREEE ADDRESS He AT -E& %]?—521 150. 00
ore-si-ze | BRANFORD FL ~ _Joristae

m ST [ Delete RiLE {J Change [ Addition
NAME BURT, CAROLYN T. NAME

SIRTET ADORESS |RT 3, BOX 380 - STRLET ADDRESS

ciuy-sT-2i¢ | BRANFORD FL o LY ST 2P )

Wi {3 Delete TITLE [ Change [ Addition
RAME . N G

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P GITY-8T- 2P

BHE O pelete TE ] Change [ Addition
NAME NAME

STREF T ADDRESS STREET ADDRESS

Cliv¥.si-2If CHY SI-7IF

e T petete e O Change 3 Addition
NAME NAME

STREET ADDRESS STAEET APAIRESS

cliy sr2p » _f oriestoze

Tt 7 oerete s Tohange L) Addition
HAME HAME

STAEFT ADDRESS SIRFFTADGRESS

ciTy sr.ae aire-s1-7F

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
of the corperation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad

S I GNATU R E : Jppﬂéﬁﬁ.‘:;;{(;‘m D%Ué%épﬁg:mE OFﬁM j - aazla ’ﬂS jﬁ ;‘zﬂzf;: 0}?81

12. | hereby c:erl]‘{rI that the information supplied with this fiIing does nat quality fo! the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i




