2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P00000107503 : Secretary of State

1. Entity Name . e
‘ 02-16-2005 90058 034 ***150.00
URBAN CHEMICAL OF FLORIDA, INC.

Principal Place of Business Mailing Address
1505 MANGO AVE . 1505 MANGO AVE
SARASOTA FL 34237 SARASOTA FL 34237
’2§6r§ Har%ou‘r" 0;?:53E§§§e P.0. Box 8528
Suifg, Apt. #, ete. 7 7 Suite, Apt. #, etc. 1t MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Longboat Key, Florida 65-1063671 Net Applicable
Zip Country Zip Country " : $8.75 additional
34228 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggg;ZIEARhSIC_)IDAﬁNOLAKS DR Street Address (P.C. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

City FL Zip Code
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 obligaticpg of r !sleZ agelt.
SIGNATURJ L«d‘?&_ Allan L. Sluizer, Registered Agent 2/10/05
N Sgnature, lypad Wﬂaﬂn dd:smmd agent and utle if apphcable (NOTE Regrsleied Agan sKInaturs required when reinslating) DATE

FILE NOW!!!’)]

After May 1, 2005 Fee Wili Be's550
ake Check Payable to Florida Department of State_

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Detete TITLE [ Change  [] Addition
NAME SLUIZER, ALLAN L NAWE

STREET ADDRESS | 2307 HARBOUR OAKS DRIVE . STREET ADDRESS

CITY-S1-2IP LONGBOAT KEY FL 34228 Y. ST, 2P

TITLE ST 1 Delgte TITLE (] Change [ Addition
HAME SLUIZER, NORMA R . NAME

STREET ADDRESS | 2307 HARBOUR QAKS DRIVE STREET ADDRESS

ciy-st-ap LONGBOAT KEY FL 34228 ory-S1- 7P

e [ Delete TITLE [ chenge [ Addition
NAME ’ - ’ - NAME o ’ -~ -

SIREET ADDRESS STREET ADDRESS

CiY-SI1-2ip CIny-S1-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

eny-SI-zp ony-SI-7P

TILE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClEY-SI-7IP CITY-SI-7P

TITE [T Delete TITLE [ Change  [] Addition
NAME ' NAME

STRECT ADDRESS ) : STREET ADDRESS

IY-51-2IP CHTY-§1-7IP

12. | hereby certify 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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direstor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an addrg€s, with all other like empowered.

SIGNATURE:

Allan L. Slujzer 2/10/05  941/387-871¢0

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirma Phona £




