2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

1. E
AR

DOCUMENT # M68695

ntity Narne

CHIMETRICS, INC.

Principal Place of Business
% TIMOTHY L. STONE

Maiting Address
% TIMOTHY L. STONE

Secretary of State

03-31-2004 90018 026 ***150.00

STONE, TIMOTHY L.
15868 SILVERADO COURT
FT. MYERS FL 33908

15868 SILVERADC CT 15868 SILVERADQ CT
FT. MYERS FL 33908 FT. MYERS FL 33908

Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 11/03

Cily & State City & State 4. FEI Number Applied For

65-0078236 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addmc'"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agen and tile f applicable,

{NOTE. Registered Agenl signalura regqurad when reinstahng}

DATE

Make Check Payable to Florida Depanment of Slaté :

.~ FILE NOWNY FEE IS $150.00 .
Aﬂer May 1, 2004 Fee will be- $550.00.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DPS ] etete TTLE [ Change  [] Addition
NAME STONE, TIMOTHY L. NAME

STREET ADDRESS | 15868 SILVERADO CT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL LITY-$1-21P

TITLE T [ pelee TILE [ Change £ Addition
MAME STONE, TIMOTHY L. NAME

SIREET ADDRESS | 15868 SILVERADO CT. STREET ADDRESS

CITY-57-2P FT. MYERS FL CITY-5T-2IP

TITLE ] Detete TITLE B change 3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

THLE [ Celete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

TME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2IP CITY-ST-2IP .
TITLE [ Celete TILE [ change ] Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12,

| heraby certify that the information sud r‘ with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

ingicated on this report Qr suppier
of the coree

W@A\\ powared

“'\nil |

oot is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
$lper like empowered.

Q\l




