FILED
2005 FOR PROFIT CORPCRATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000082461 & 05-03-2005 90089 005 ***150.00

1. Entity Name

ADVANTACHEM INC.

Principal Place of Business Mailing Address
6301-0 PELICAN CREEX CROSSING 6301-D PELICAN CREEK CROSSING
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
s TS s e T
- Adven tachem, Inc. | Y400 34H Srrecr porry
Suile, ApL. #, e1C. Suite, Apl. #, etc. 04222005 Chg-F’ CR2EG34 (10!03)
City & Stale City & Siate 4, FEI Number Applied For
ST Petersborg FL, 20-0120291 Not Applicable
Zip Cauntry Zg 37/ ‘/ Country 5. Centificate of Status Desired 4 gg'ggq l‘:?:é“""*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REITZ, RICHARD B Ad van T'&LA em, Inc.
6301-0 PELICAN CREEK CROSSING Street Address (P.0. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33707

Y400 B3Y* STreer Morth

ST Petersb urg ~FL [Z“’g‘i%’f; I,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, imthe State of Florida. | am familiar with, and accept

ihe obligations of registered agent
SIGNATURE /? ‘\‘ L/?S;ﬂ%-// P-‘DowiL«S ?c Fer f:‘rw._Q 27 , e .

Sighature, :ypet\U prm 43 e of registered agenl and tul apphc le {NOTE: Registared dganl signature required whan fainstating) DATE i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added to Fees

10, - i .7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me PRES : O peete e Adventochem, ZZnc. (Wlhange O Adgiion
e POLLOCK, DA\IID N Yype 3Yth STaLT North

' STREET ADDRESS 6301-0 PE-L}CAN CREEK CROSSING STREET ADURESS | gp=, p&f"f-ff bu ,3 i 237 t/

CITY-ST-21P ST. PETERSﬁURG, FL 33707 CTY-ST-27I9
iR Fi 0O Delete Tne Ol Change [ Adition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-$T-2P CiTy-S1-27

TITLE [ cetete TNE [ Change  [] Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TILE [ Oelete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE [ Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIVY-S1-2P

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 24P CIvY-5T-21P

12. 1 hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07{3}i). Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mage under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: (_D\\D—:A% Qj*-s(cs ﬁcﬂﬁfﬁm&p 27)  L00S 711-344-1%e

SIGNATURE AND “W PRINTED NAME OF s:c-mr{v_s or)fen OR DIRECTOR Date Daylime Phone ¥

N




