2004 FOR PROFIT CORPORATION
ANNUAL REPORT (ARJ FILED

DOCUMENT # P8000011.1960 S - Feb 26, 2004 08:00 AM--
1. Entity Name
Secretary of State
ISLLAND CHEMICAL, INC,
Principal Place of Business Mailing Address
161 US HIGHWAY ONE 121 US HIGHWAY ONE
12 BOX 107
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc Suite, API #, etc, MOORE CR2E034 (1 1/03}
City & State Ty & State ' 4. FEI Number Appied For
65'10641 68 Net Applicable
Zip Country Zip Couniry $8.75 additionai
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name
ggzsop}’_lk%grg# AVENUE Strget Address (P.O. Box Number is Not Acceptable) - T
KEY WEST FL 33040 = y B
City FL ‘ Zip Code
8. The above named entity submits this statemem for lhe purpose of changmg nts regnstered ofhce or regzstered agent or both in the State of Florida. | am famifiar with, and accepi
the obhgations of registered agent.
SIGNATURE . —— -
Sgnaiure, typed o prnted name of regrstered agomt ARG e § epphcatie. [NOTE Registeored hqem mgnatufe requlred when rainstaling) DATE
i ' S E Ty ATk S
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wﬂl be $550 GG T Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TLE PD O petete TIME O crange  [J Ac!giit[oi
HAME CASA, LAURA A NAME HI |;'[§“;|juggf;3
STREET ADDRESS | 3320 HARRIETT AVENUE "} STREET ADDRESS 5 0m E=-B0E S [}1 2180, [zﬂ
oY ST-27 KEY WEST FL 33040 e o f wresee ) o
TIHE 3 Delete TITLE 3 Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-2IP CITY -61-2P B )
TMLE O oelete . . TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-31-21P CIFY-§T-2F ]
e [ Deiete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-29 . CITY-8T-2IF . _ . ) .
me 3 Delele e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-5T- 21 )
TILE [ pelgte TITLE ElChange [ Addition
MNAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-21P CiTy-S7-2IP
12. 1 hereby certify that the information supplied with this fllln does not qualify for the exempiion stated in Section 1 19 07%3)(:}. Florida Statutes. | furiher certify {hat the informaﬁon
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal eifect as if made under oath: thai | am an officer or director

of the corporation of the receiver of frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with go address, with al! other likg empowered. B
SIGNATURE: / / LA A A 2/2;%»/ Pog 52373 L

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Payime Prone #




