2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P00000006029 T, Jan 27,2005 08:00 AM

1. Entty Name Secretary of State

?';II-ICE PRO-WAY CHEMICAL COMPANY OF JACKSONVILLE,

Principal Place of Business - o ____ Maiﬂng Address T )
3320 | ENOX AVENUE 8320 LENCX AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc T Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State o ) City & State o 4. FEI Number Apphied For
58-3627980 Not Applicable
Zip Country Zp Souniry 5. Certificate of Status Desirad O ?i'gfqﬁfgétlonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
T S 7| Name )
LEE, JAMES W II -
3320 LENOX AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254 ;
City B FL | Zip Code

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

SIGNATURE — —— — = g
Signalute, yped & printed nama of registerad agent and tie ¥ applcable NUTE Fagstored Agent signature requirad when minstating’ - M DATE

FILE NOW!! FEE IS $150,00° . .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ T OFFICERS AND DIRECTORS I KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

il D ) O oeete [ e ~- [ClChinge  [] Addition
N LEE, JAMES W Il N 0 %’%gg%gggﬁ?ms 150,100

STREET ADDRESS | 5533 LESLIE ROAD . STRFET ADDRESS 4 e

CITY- ST-2IP JACKSONVILLE FL 32210 Cry-87.71p

THILE D ) o T O elete WL S [JChange ] Addition
HAME LEE, BEVERLY NAME

SIREET ADORESS ¢ 5533 LESLIE ROAD STRIET AQDRESS

crrs1.2? | JACKSONVILLE FL 32210 CIY-§1-2IF

itk T ) o f [Jchange [ Addition
NAME k NAME

STREMT ADDRESS STRELT ADORESS

y-ST.2P CTY-§T 2P

T T T O netele e ' Clohange [ Adeltion
NAME NAME

STREET AGDRESS SIREF] ADDRECSS

Cr Si-2p Qrv-st. 4P

e o =T e [3change [ Addition
NAME hARE

SIRLTT ADDRESS. STREET ADDRLSS

CIY-ST-2IP CITY-S5- 7P

nne T T O elee H Y - [l change [ Addition
NAME hAME

SIRELT ADORESS STREET ADDRESS

Qilv-S1-2p CHY ST- 2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated inSection 118.07{3){1, Florida Statutes, | further certify that the information
incicated on this report or supplemantal report Is true and accurate and that my signature shal] have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empewered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl ather Tike empowered.

SIGNATURE: d,._, 2 T T TAMES a0/ LBy oA el Fof 3¢4£330

GNATURE AND TYPED GR PRINTED NAMESOF SIGNING OFFICER OF DIRECTOA Pavirne Phane #




