2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K19675 Feb 11,2005 08:00 AM
1. Enty Name L Secrétary of State
TRIFCOUNTY CHEMICAL CO.
Principal Place o% Business — : } Maii@ Address. e
7375 OVERLAND ROAD | - P.0. BOX 917177 .
ORLANDO FL 32810 - LONGWQOD FL 32781-7177
us - - uUs
S Ve E e B |11
Shme, L SemeE o
Suite, Apt. #, ete. - Suite. Apt. #, et st MOORE CR2E024 (10/04)
City & State T iy & 5ake “ 2. FEI Number [ TAnplied For
- — - - _ o “59'?7071 25 I INot Applicable
zip i @E‘W be | Zip ] 5"“””({\.: yal % & Certifoate of Siaws Desirod [ fesegi Addtionsl
6. }darﬁe ani | Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
gg 1HH5\%REE&JRBY(¥'\I{ Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 '
City Fg Zip Code'

8, The above named entity submits this statement for the pQrpose of changing its regisierad office or registerad agent, ot bath, in the State of Flotida. | am familiar with, :.;\né!”accept
the obligations of registered agent.

SIGNATURE : — o R . :
" Signatery. iyped o prntEd nama of iegsielad agent and 1k f appheabie {NGTE Regsterad Agant $ignatwa requifad when reinstating . PATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. T} Added to Fees

10, . OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AN DIFECTORS IN 11

HiLg D 1 Delete L J Change [ Addition
ww |SCHULTZ, TERRY W, LM HON000224585

STRGET ADERESS | 291 HAVERCLUB CT SIRE f ADORLSS 1241 LA0R-80005-004 150,00

oSt ) LONGWCOD FL L e #cm s1-2p

e D O] Detete Witk [J Change 7 Addition
NAME SCHULTZ, PAT K. . O e

STREETADDRESS | 281 HAVERCLUB CT - + SIREFT ADORFSS

CHlY-ST- 2 LONGWOOD FL. . Cliy-sT-ap " . -
e O petete e O change [ Addition
NAME NAME

STRCET ADDRESS STRELT ADDRESS

Cliy-ST-21 ) _ , CIY-S1-IF

HITLE ] pelets - HIL ] change [ Addition
NAME NAME

SIRELT ADDRESS STREETADDRESS

CIY-S1-2IP ) R owestar .

TiTLE [ Detete ML {3 change [ pddition
NAME MNAMF

SIRELT ADDRESS STREE! ABRRESS

¢ITy. SI-2p ) e N oesie ) ‘
T - 2] Delete TITLE [T change [ Addition
NAME ) NAME

STREET ADDRISS ‘ SIREE? ADDRESS

CHY-8T- 28 _ o Qi 57 ap

12. [ hareby certify that the information supptlied with this filing does not qualify for the exempuon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repost of sybplemental repost is rue and accurate and thal my signawre shall have the same legal effect as if made under oath, that) am an officer or director
of the corporation of the refelveor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attach ly an adqrass, with all othet like ampoweted. : % 07

SIGNATUREy__{ & € .'PA—*?' I, e hy tre 02/3 Jos™ _hRAasSD
-~ stim_ JE A_Nn_rwtnDHW?OFQGNWGUFHCE R‘E:RE:TUR P Uf»@ / Dawtrne Phones §




