200.57 FOR PRO#lT cbnﬁonATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

877
DOCUMENT # Po3oooooa778 Secretary of State
CHEM-SOFT LAB PRODUCTS, INC 02-16-2005 90042 004 ***150.00
Principal Place of Business Mailing Address
5775 HYDE PARK CIRCLE 5775 HYDE PARK CIRCLE
JACKSONVILLE FL 32210 ljjgcxsown.l.e FL 32210 5 00 1 B 17 7
W SEFS Merfoe Stuser 525 Mérfon ST
-2 Suite, Apt. #, etc. Suite, Apt. 4, otc. 15t MOOHE ‘ CR2E034 (10’04)
City & State ity & State 4. FEI Number Applied For
JhckSonvrr & Flonsos acksonvi €, Floton 71-0927031 Not Applicable
Zip T Country Zip " Coun| ) . $8.75 adattional
3 220 5 L{.S 3220{ ﬁj 5. Certificate of Status Desired O Fae Required ona
6. Name and Addrega of Current Registered Agent 7. Name and Address of New Registered Agont

Name

g;i%VE\F;g,ER!? ERAKLE";;CLE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City F L Zip Code

ALD 7«- Sﬂwﬁb Z-f0-dees”

(NOTE. Registered Agant signatwa tequrad when rainsiating) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE CEO O oelete THLE [CJchange ] Addition
HAME WILLIAMS-SHAVERS, DIANE H NAME

STREET ADDRESS | 5775 HYDE PARK CIRCLE STREET ADRRESS

cIy-ST-7IP JACKSONVILLE FL 32210 CITY-51-2P

TITLE P [ Delete TITLE (| Change! [ Addition
NAME SHAVERS, RONALD T NAME L

STAEET ADDRESS | 5775 HYDE PARK CIRCLE STREET ADDRESS

CITY-S1-ZIP JACKSONVILLE FL 32210 CiTY-ST-2IP .

TILE [ Delets TME [l Change  [] Addition
NAME __ B HAME .

SIREEF ADDRESS STREET ADDRESS T -

CITY-S1-2IP CITY-ST-2IR

TILE O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE I change [ Addition
NAME . HAME "

STREET ADDRESS STREET ADDRESS

ciy-SI1-zip CIY-51-7P

MLE [ Delete TITLE []change ] Addition
NAME . - ' . NAME

STREET ADDRESS ) STREET ADDRESS

CIyY-ST1-21P e : CIry-51-7p

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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.

SIGNATURE: 2l gum,b 7, SHavees 2-/0-Joos  Toi-759-/75¢

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytme Phone &




