2004 FOR PROFIT CORPORATION
ANNUALREPORT (AR) | FILED

DOCUMENT # P01000005577 " Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
CHEMICAL GROUP, INC.
Principat Place of Business Mailing Address o
294 BRIGHTON G 294 BRIGHTON G
BOCA RATON FL 33434 i BCOCA RATON FL 33434
2‘ Prlnc{pal Place 01 BUSIness 3‘ Mai“ng Address ____________ - “ll” ‘ H ||‘” Il“ll “ II Ill IHI I |||| ||I‘I|l " IIII
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State S | 4. FEI Number Appliec For
65-1071727 Neot Applicable
ze Country op Couniry 5. Certificate of Status Desired C gg‘g?q&fg;ﬁonal
6. Name and Address of Current Registered Agent _ '7 7. Name and Address of New Registered Agent S

Name

g&:TBHﬁlgaggEd G Swreet Address (P.0. Box Number is Mot Acceptable) o

BOCA RATON FL 33434 —_—

City FL Zip Code

8. The above named entity submits this stalement for the purpnse of changing its registered affice or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the abligahons of registered agent.

SIGNATURE . — —— - __
Signature. typod of prnled name of regrstered agent and titie f apphcable [NOTE. Begstarad Agent signature raquired when reinstating) . DATE
" S
FILE NOW!! FEE IS $150 00 e 9. Election Campalgn Financing $5.00 May Be
 After May 1 2004 Fee will be $550. 00 N Trust Fund Contribution. ] Added to Fees
Make Check Payable io Florida Department of ‘State -
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORSIN 11—
TRLE D 1 Delete TTE . T Change [T Addition
NIME SMITH, BRUCE NAHE L ‘UUSUB’@ED
STREEY ADDRESS | 294 BRIGHTON G STREET ADDRESS 2/ 2B 04-80025-014 150, oo
CIY-5T-21P BOCA RATON FL 33434 — . —§ cmy.stap
TITLE ' ' Clpete  J| one [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P
TiTLE C Ooekte TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-2IP
fIne [ netete TMLE [] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-21P CITY-S1-2P
nne L Detete THLE [ Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CTv-ST-2P
12, | hereby certify that the information suppliogd.wi 15 g tion stated in Section 119.07(3)(5). Florida Statutes. | further certify that the information

indicaled on this raport or suppleme
of the: corporation or ihe receiver,
changed, or an an attachme

efietfure shali have the same legal eifect as if made under oath; that | am an officer cr directer
dquired by Chapter 607, Florida Statutes, and that my name appears in Block 14 or Biock 11 if

23/ - of57-3 446

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Paytime Phore #

.

Eport is rypgpd accurale and
ustee emppySn

SIGNATURE:




