LR - FILED

ANNUAL REPORT ecretary of State
DOCUMENT # 02000056893 G20 04-05-2004 90057 036 ***150.00

1. Entity Name

CHEMICAL X, INC.

.~ 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

Name

BARNES, DENNIS L

18014 HOLLISTER RD Street Address (P.O. Box Number is Not Acceptatle)

ORLANDO, FL 32820

City FL | Zip Code

8. The above named entity submits this 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 obligations of registered agent. .

Principal Place of Business Mailing Address 3 q U q d z b :)
18014 HOLLISTER RD 18014 HOLLISTER RD
ORLANDO, FL 32820 ORLANDO, FL 32820
s v T RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd Far
42-1538970 Not Applicable
Zip Courtry Zp Country 5. Cerlificats of Stetus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

12. | hareby certify that the information supplied with this filing does not quality for the examption stated 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 shafl have the same legal effecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with therdike empowered.

SIGNATURE: o ety Lae Bornes Se »BleY (oD 3630833

SIGNATURE AND TYP

'GR PRINTED NAME CF SIG?IYOFFICEH CR DIRECTOR Dare Daytime Fhone #
L4

SIGNATURE
Signelare, iyped or printed name of regisiered agent and Litle if applicable, {NOTE: Rugistered Agenl signgiure required when remsiating) DATE
_._..__.......———F.LE,NOMHZFEHs.s.Iso;OD Y L:g-;E*eﬁlioﬂ.camﬁai;ﬂﬂ_:E‘manCmg“ e $R nn‘M'-“; 121 B P S - e e i e e T ———
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE DP [ Delete TIMLE [ Change  [J Addition
HAME BARNES, DENNIS L NAME
SIREET ADDRESS | 18014 HOLLISTER RD STREET ADDRESS
Ciry-51-2Ip CRLANDO, FL 32820 ’ CITY-SI-2IP
TImE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP . CITY-S1-21P )
me - [ Detete TTLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21p ’ CITY- 5129
TTLE ‘ O pelete ILE O Cange [ Addition
KAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2ip ]
1NLE O pelete e [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE Ooeee - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-20P CilY-ST-21P



