2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # M75223

1. Entity Name

GLOBAL CHEMICAL INDUSTRIES, INC.

.

Secretary of State

02-10-2005 90059 045 ***155.00

Principaf Place of Business

3837 NORTHDALE BLVD
SUITE 307
TAMPA, AL 33524

Mailling Address

3837 NORTHDALE BLVD
SUITE 307

«" TAMPA, FL 33624

% Nan pyke Rd
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7. Namwe and Address of New Registerad Agent

6. Name and Arddress of Current Registered Agent

WONG, JO ANN K
18648 AVENUE CAPR!
LUTZ, FL 33558

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, typed o proted name of regraieled agent Bnd 1k § LppHCEDS, (NCOTE: Registarad Agent signatum requrad when renstatng) DATE
FILE NOWI!! FEE 13 $150.00 8. Election Campalgn Financing v $5.00 MayBe ‘
Aftor May 1, 2005 Feo will be $350.00 TFrust Fund Contribution. Added to Faas
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vT L3 petete TLE 3 Change [ Addition
HAME KACZMAREK, CAROLYN NAME
STREET ADDRESS | 18902 PEBBLE RUN WAY STREET ADDRESS
CTY-ST-ZP TAMPA, FL 33647 CITY-53-2P
e PS [ pelete TRE [change [ Addition
NAME WONG, JO ANN K NAME
STREET ADDRESS | 18648 AVENUE CAPRI STREET ADDRESS
CITY-51-2P LUTZ, FL 33558 CTY-51-2P
TME 1 petets TiE Clchange [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P- - -~ . Cry-S1-2P - . - PP -
TLE [T petete TME {Ochange [ Aodition
NAME NAME .
STREET ADDRESS STREET ADORESS ¢
CTY-ST-2P CAY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 3P [ CITY.ST- 2P
TME SR O Deters TE O crange [ Adaition
RAME Pt NAME
STREET ADDRESS | STREET ADDRESS
CTY-SI1-2P orY-S1-2p
12..1 hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information

indicaled on this report or suppiemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation'or the receiver or Fustee empawered 1o 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 aﬁach{ twlm‘address with all other like empowered.
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