2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # 94260 Secretary of State
ntity Name
02-18-2004 90025 037 ***150.00
NORTH EAST FLORIDA CHEMICAL INC
Principal Place of Business Mailing Address
4453 SUNBEAM RD PO BOX 24080
J.gCKSONVILLE FL 32257 JACKSONVILLE FL 32241
U
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 -”03
City & State City & State 4. FEI Number . Applied For
’ 59-2846570 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese qu lﬁ:’edc;t'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i A — . — . m e e e ewm L e em ALY T D e e Nam P FRNPVERE T T
KING. DAVID A /Mﬁ A /‘7&5 )é/ycjﬂ i
ATTO’RN EY AT .LAW blreet Address {P.C. Box Number is Not Acceptable)

1416 KINGSLEY AVENUE / —
ORANGE PARK FL 32073 IRT M lsHSrve 22

7 Ausastrve FL | %2050

B. The above named entity submits this statement for the purpose of changing its registered office or registerée{égenl‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnred name of registerad agent and titls #t apphcable (NCTE: Registered Agent signatu:a required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE PD I pelete TILE [3Change ] Acdition
NAME HOSKINSON, JAMES A. NAME
STREET ADDRESS | 118 MARSHSIDE DRIVE NORTH STREET ADDRESS
CiTY-sT-21P ST. AUGUSTINE FL CITY-S1-2IP
TITLE VST o [ Delete TILE [ Change [ Addition
NAME HOSKINSON, BARBARA S. NANE
SYREET ADDRESS | 118 MARSHSIDE DRIVE NORTH STREET ADDRESS
CITY-S7-2F ST. AUGUSTINE FL CITY-5T-2IP
TIMLE £ Delete TiTLE [ hange [] Addition
v/MME-.-AE-A T e e gt —mee a3 om F T DD i e — i NAME - - v —— R e . [ [ —
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CITY-ST-2IP
TILE 7 Deiete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP : CITY-ST-2IP
THLE 1 Detete TITLE 3 cnange [ Addition
NAME NAME
STREET ADDRESS 1. STREET ADDRESS
CImy-§1-2IP CiTY-S7-21P .
TITLE O delete TLE [l change [ Addition -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-gT- 28 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exegate this repin as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at t with an address, with all ojpe
Rt ’@%/ %zz} H7/-7235

SIGNATURE: -
ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING COFFICER CR INRECTOR Dayllme Phone #




