¥

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (A_}

FILED

DOCUMENT # P00000107503

1. Enbty Name

URBAN CHEMICAL OF FLCRIDA, INC.

Prncipat Place of Business

1505 MANGO AVE
SARASOTA FL 34237

Matiing Address

1505 MANGO AVE
SARASOTA FL. 34237

2. Pnnopal Place of Business

3. Mahng AGdiess

L |

W

|

Sude, At # etc

“Jan 29,2004 08:00AM ™
Secretary of State

i

A

Sudte, Apt. 4, eic MOORE CR2E034 (11/03)
City & State T T oy s owe R LT Apmied For
— - e o e “65:19636?1_ Not Applicabla
Zp Country Ze Gountry ! ; $8.75 additionat
R B - . 5. Certficate of Status Desired 0O Fee Required . __
5. Name and Address of Currenl Registered Agent . i . _?,._QE@ a;_ld Address or el E gistered Agent e -
Name
SLUIZER, ALLAN L — e - =
2307 HARBOUR OAKS DR Streat Address (P.O Box Number is Not Accepltable}
LONGBOAT KEY FL 34228 . - 2 So e e S
Cay - 7 FL I le Code

8. The above named entity submsts Lhns statement tor ‘he purpose of changlng 115 ragistared of#‘lce aor regastszed agenl or both fis me Slate of Flonda. + am famihar wath, and acoept

the obligatons of registered agent.

SIGNATURE

e

g

;T :

Tt EUT R TRty e sx -

L e S I

Sigrature, typed of prnted pame of regstared agant and Stka it a;

opicatie

{NOYE Regsterers Agent s-gnaua -‘qu-'ed when mmng]

B DATE

~ FILE NOW! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Maie Check Payabfe to Fiorida Deparunent of State

9. Election Campaian Financing
Trust Fundg Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIHECTOFIS P N ADD;I;QNS;CHANGES TS GEFICERS AND DIRECTORS 3N L —
TLE P 3 Del TiLE Dichange [ Addion
NAME SLUIZER, ALLANL HAME OO0
STREEY ABDRESS | 2307 HARBOUR OAKS DRIVE STREET ADDRESS L U:‘jfﬁ* -
arest e 1t ONGROAT KEY FL 34228 R s ii ¢ ﬂ’:i A-RONRA-004 {50,100 o
TRE 33 1 Detese HILE 0 Change B Adgion
NAME SLUIZER, NORMA R MEME
STREET ADORESS | 2307 HARBOUR OAKS DRIVE STRIET ADDRESS
Grv-51-2F LONGBOAT KEY FL 34228 . . yoomeste ) .
WL i:l Delete TELE ] Ch&nge D Addition
BAME NAME
STRELT ADDRESS STREET ADDAESS
Clty-§F-21P L f owestae o
TME 3 Derie HTEE 3 Change 3 Additien 1
NAME AR
STAFET ADDRESS STREET ADDRESS
CIFY-SF- 2P N . LM' Gny-51- 20 e o
TITLE 3 pelere TefLE [ Change L] Addilion
MAE NAME
STREET ADDRESS STREET ADDRESS
ey -ST- 2P Y- 57-20P

= i - =" S = —c——— T TR s T N———— . s -t o ,1
THE 3 Deiete 3ikE 3 Change 3 Agditon
NAME NetE
SIREET ADDAESS SIREET ADDRESS
IFY-ST- 7 _ ) oY -5T. 2P e

12. | hereby certify that the informaton suppl.ted with th\s il
indicated on this repart or supplemental report is true an
of the corparation or the recerver or frustee emp:
changed, or on an attac with an address, W

SIGNATURE: 1

¥

2 othar like empowered.

Atean Lo SLorzgf.

gdoes not qualify %or xhe exampiion stated in Secnon b 19 07{3‘;(“} F;onda Statdles. rur:her certity that the mformanon
accurate and that my signaiure shall have the same legal effect as  made under oath, that ! am an officer or direcior
red to execute this report as reguired by Chapler 607, Flonda Statuies, and that my name appears in Block 10 o Biock 11

f/z:/paz (AP -TEIO

GHATURE mnwppﬁ GR PRINTED NGME OF SIGNING OFFICER OR INRECTOR

Daywme Phane #



