2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000006029

Jan 28, 2004 08:00 AM

T Entey Name Secretary of State
THE PRO-WAY CHEMICAL COMPANY OF JACKSONVILLE,
INC.
Frincipal Place of Business Mailing Address -
3320 LENOX AVENUE 3320 LENOX AVENUE ) -
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt # etc Suite, Apt. # elc - MOORE CR2E034 (1 -”03)
City & Stale Ctly & State i 4. FEI Number - o “Appied For
59-3627980 Not Apphoable
Zip Country Zip - Country 5. Cenificate of Status Ossred n ?i.g?qgrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Iégngle%%s)’(VX\}lENUE Street Address (P.O, Box Number 15 Not Acceptable)
JACKSONVILLE FL 32254 =
City Fi.. Zup&)[ﬂ? T

8. The above named entity submiis this stalement far 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 regisiered agent,

SIGNATURE

(NOTE, Registered Agent signature required when reinstaing)

Sgnature, lyped or pnnted rame of regisiered agont and tide ff appicable DATE

FILE NOWM! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D O Deiete ME [ Change T[] Addition
NAME LEE, JAMES W (I NAME Uﬂﬁﬁﬂﬁﬂ 19350 o
STREET ADDRESS | 5533 LESLIE ROAD STREET ADDRESS 01/79/04-80021-010 150,10 B
CITY-S1-21P JACKSONVILLE FL 22210 CITY-57-2IP "

TILE D [ Delate TILE ) Change [ Addilion
HAME LEE, BEVERLY NAME

STREET ADDRESS (5533 LESLIE ROAD STREET ADDRESS

CiTY-ST-ZP JACKSONVILLE FL 32210 LRY-ST-2P

TITLE [ pelete THLE I Charge  [J Addilion
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CIY- §T- 27

me [ paiete T O changs [ Adsitien
NAME NAME

STREET ADDAESS l SIREET ADDRESS

CIFY-ST- 2P ChY-51-2P

TIHE 7 Detete TITLE [ Change  ~ 3 Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

iy -Sr- 21 CiTY -§7-2P

TME [ belete TINE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S7- 2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(). Florida Stakites. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 13 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: o 2/, A .o TArgs W i o

/smwrruns AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

J=22 ¥ Foy IyySres

Dale Daylima Phone #




