2004 FOR PROFIT CORPORATION " -

ANNUAL REPORT (AR)

DOCUMENT # P02000046895

1. Entily Name

SIMCHEM CORP.

Principal Place of Business

311 SARASOTA CENTER BLVD
SARASOTA FL 34240

Mailing Address

P. O. BOX B

97
OSPREY FL 34229-0897

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #. etc.

FILED

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90031 020 ***150.

Jiavavw =

(I

00

il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
47-0864495 Not Applicable
“p Country ap Country 5. Cerlificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- o[- - A e - Name

IDZI, MICHELLE 1
4358 SWIFT ROAD -
SARASOTA FL 34231

" KAREN_GREENE

R e T =T et e

Street Ad%ei,s‘f%o‘

0x Numb

is Not Acceptabie)
raw ane

Cily

Sarasota

FL | 5%

8. The above named entity submits this staternent for the pur

the obligations of;gisty}agem.
SIGNATURE A7 Ne ozl

Karen Greene

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1-29-04

o
Signature, M;‘u or printed name ot regws!erfed agenl and litle  apphcable

(NOTE: Registered Agenl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TTLE P [ Detet TILE Vice-president & Whange L1 Addition

NAME SIMMONS, LOIS L NAME Treasurer

STREET ADDRESS | 139 YACHT HARBOR DRIVE STREET ANDRESS

CITY-ST-2IP QSPREY FL 34229 . CITY-ST-20P e

TITLE s wgmﬂ TLE President ~_ % Change ﬂAddiliun

NAME IDZ!, MICHELLE NAME 98h9 P, Simmons_ L

STREET ADDRESS | 4358 SWIFT ROAD sweeraooness | 9/ 917 G lengr ove Drive

CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-ZIP Farmin g ton H 1 1 i S, MI 4 8 3 3 ].

TiE [ pelets ILE I Change [ Addition
T OTTTITHAMETTT T T T T e et e P e R HAME L v, e — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delele TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¥ oirvstap

TILE [J Delete TTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-7P CITY-ST-2IP

TITLE 1 Delee TMLE [ Change  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-ST-21P

changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE:tG&‘S\\g\me Lois L.

Simmons

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 certity 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 the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-30-04

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR RECTOR

Dayhme Phane #




