—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (IIJBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000024201 Secretary of State

1. Entity Name 03-10-2003 90175 012 ***150.00
WENM:CHEMERY, INC.

P

Principal Place of Business Mailing Address
I HRAVITADRVE- S459-RHAA-VISTA-DRIVE K - s .
- PREMHARBOR-FL-04605 PALM-HARBOR-PL-31685 '
S I AR
3150 TAMPA ROAD | 3150 TAMPA ROAD |
S”'tf']Apt' #, etc. S.”.]"e‘ Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ﬁ:l Lm HR RBOR 7y FL_ PA Lm HA R BOR;' F_—L_ : 75-3029240 Mot Applicable
Zp untfy r4l ountry 4 . $8.75 Additional
3 ! A g ) 6 5. Certificate of Status Desired O Fes Roquired
4Q8 S‘6. Name and ﬁd%i;&'bf Cur%rent Registere";{gé\g” ) ""'Q e L“I:ﬁ""""“l" Name and Address of Now Régistered ‘Agerit ‘q -

STROSS, HOWAHD C . / 30 ’ P ﬁﬁee D.Rl 81:: Address (P.Q. Box Number is Nc;t Acceptable}
' + OLdsmar ;‘—I"é 34677

Chﬂh) e o Kdd %32 = —
8_[3)65}?;3&‘;3 + Phon c FL | ZrC

TTAL ammmatema it ak g MDD o
SR =PI S LTI

8. The above ngrmad entiﬂ}-submitgthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatigf ristered agent.
" HOWARD e¢. STROSS, £59. X3 /0& /&3
7 4 [

i registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE

CR2E034 (10/02)

FILE NOW!! FEE IS 5150.00 | . _— .
s 9. Election Campaign Financin
After May 1,2003 Fe? will be $550.00 Trust Fund Coatr?bution. ‘ O ;?dsc;eocRol\IT;iSB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TILE [ Change [ Additien
NAME CONOLOGUE-CANNON, CAROL NAME
STREET ADDRESS | 5439 MIRA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE : ™ petete TITLE ’ [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE - T T O T e T T T e TT "Ochange [ Addition |™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§1-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TINLE [ pelete TILE [JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 14 if

changed, or on an attachmen wit?ddres& with all other like empowered. X 73277
i

SIGNATURE: X AR REAL IR ICAROL CANNON-CONOLOGUE | HEe-8%53
SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # W




