APFX?OV&L
2005 FOR PROFIT CORPORATION ND
ANNUAL REPORT FILED

DOCUMENT # P04000017534 CSAPR21 PH 1: )9

1. Entity Name
SECRETARY OF STATE

ENVIRONMENTALLY PREFERRED CHEMICALS, INC.
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

11601 4TH STREET NORTH 11601 4TH STREET NORTH
SUITE 5011 SUITE 5011

SAINT PETERSBLURG, FL 33716 SAINT PETERSBURG, FL 33716

R P R0 VKRR

N-FoR-Gxe (@ | OO0 ox wa Yy

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 ChgP CR2E034 (10/03) /77’@

City & State . City & State . 4. FElI Number Applied For
Povrrve G FU [Camvma Citu. ELL| 70 Do 1O B4 / Not Applicable
ngm %bﬁﬂ 35_4 D\_l 8 L@H 5. Certificats of Status Desired D/ gg'gasq::f:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
HOSKINS, LINDA M NA4 M. Hood

11601 ATH STREET NORTH reat Adrress (.0, mber igMot Acceptagle)
SUITE 5011 696%? N %{ maﬂu

SAINT PETERSBURG, FL 33716

O% Nanna Ci FL | 2%y @)

8. The abave named/@htity submits this statemant for the purpose of changing its registered office or registered agent, or both, irﬁm State of Florida. 1 am familiar with, and accept
the obligations of fegisterad agent.

nde Y ) Shood Al ]os

( sg){u. ; o printad name of boa e o (NOTE: Registered Agent signature: required when reinstaing) DATE
L
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECFORS IN 11
TiLE P O Delete TILE L= EChange [ Addition
NAME HOSKINS, LINDA M NANE HooO | L rxj%{M
STREET ABDRESS | 11601 4TH STREET NORTH staeer apopess |0 OB - N FOX -ENE
orv-si-z¢ | SAINT PETERSBURG, FL 33716 ovesP B na e G el SN0y
TITLE [ pelets TILE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2p CTY-ST- 7P
e O oeiste TLE SIS 1 = ¢ g 0T agdition
NAME NAME D4/2105--01051--014  ##243, 75
STREET ADDRESS STREET ADDRESS
GHY-ST-21P CiTY-S1-2IP
THLE 3 velete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZiP
THLE O Delete TLE IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recefvar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjachmgni ith an address, with all of likg. empowered
SIGNATURE; LA L W Z/,(GQQ/ Y20  gsos1-S

TURE AND TYPED OR PRINTED NAME OF SIGNINGrOFRCER OR DIRECTOR Dale Dayiime Phone #

00




