2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— - Apr 26, 2004 8:00 am

DOCUMENT # J75015
vt ecretary of State
ok ok ok
CHEMKO TECHNICAL SERVICES, INC. 04-26-2004 50365 033 *##150.00
Principal Piace of Business Mailing Address
5325 US i1 5325 US #1 .
MIMS FL 32754-4824 MIMS FL 32754-4824 ‘ 953
us us
2, Principal Place of Business 3. Mailing Address ”llm I Im II v ‘ || "" IlI““HH“‘
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4, FE! Number Applied For
59-2812269 Not Applicable
ap Country Zip Country 5. Certificate of Status Oesired [ ?g ;’?qﬁf:;'onal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

JONES, LEONARD D.

- = - Name -~ -

5325 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped or printed name of registerad agent and tite if apphcable (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10, ’ OFFICEHS ANDVDIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O petete TITLE [ Change  [] Addition
NAME JASPERSON D NAME
STREET ADDRESS | POB 808 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32781 CITY-57-ZIP
e P - 7 oelete TITLE [3 Change [ Addition
NAME JONES LEONARD D. NAME
STREET ADCRESS [P.O, BOX 6137 N/A STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL CITY-ST-2iP
TITLE T O Defete TILE ‘ [ Change [ Addition
NAME. — - [JONES, PAMELA STACY - s - (B ONAME Cea e —_— e o
STREET ADDRESS | 5325 US #1 | STREET ADDRESS
CITY-ST-21P MIMS FL CITY-5T-21P
TLE O Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CiTY-ST-2iP
TIMLE . [ Defete l TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIrY-$T-2IP

SupplgA ental 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
T the recel r__or-trustee empoweared to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i , wilh all other like'ssgpowered.

SIGNAKURE: / ‘l- 2 - ,gg;@nr V¥ JJ\/ J7 443

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

¥th this filing does not qualify for the exemption stated in Section 112.07(3)(f), Florida Statutss. | further certify that the information




