2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000127368

1. Entity Name

PURACHEM ENTERPRISES, INC.,

ecretary of State

04-27-2005 90312 048 ***150.00

Principal Place of Business

1308 ST IOHNS BLUFF RD N
JACKSONVILLE, FL 32225

Maliing Address

1308 ST JOHNS BLUFF RD N
IACKSONVILLE, FL 32225

LR B

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. ] Sulte, Apt. #, elc. 03242005 Chg-P CR2EQ34 (10/03)
Chy & Slate City & State 4. FEI Number Applied For
? ‘{“ /é {7773 Not Applicable
<p Country p Country 5. Certificate of Status Desired O fg'gesq:::;’m""a'
8. Name and Address of Current Regl d Agemt 7. Name and Addreas of New Registered Agent
Noma — =
SCHROEDER, GARY A
1324 MAGNOLIA CIRE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32211 :
Chty FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name cf rsgistarad egant and ttle £ sppicable. (NCTE: Registeved Agent signahune raquirt] when raxistaing) DATE
FILE NOWIII FEE IS $150.00 9. Etaction Cempaign Financing $5.00 may Bo
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD ) Delete TILE [ Change [ Addition
NAME SCHROEDER, GARY A NAME
STREET ACDRESS | 1324 MAGNOLIACIRE STREET ADDRESS
C5Y-ST-2P JACKSONVILLE, FL 32211 CIty-57- P
THLE vD O Delete THLE O Change  [J Addition
NAME SCHROEDER, ERIC L NAME
STREEF ADDRESS | 3148 CRISTO LANE STREET ABDRESS
OHTY-5T- 7P JACKSONVILLE, FL. 32277 CiTY-st-21P
TE TD [ pelete THLE ] Change [ Addition
HAME SCHROEDER, CYNTHIA A MAME
STREET ADGRESS | 1324 MAGNOLIA CIR E SYREET ADDRESS
CiTY-ST-7P JACKSONVILLE, FL 32211 CITY-ST-71P
TTLE SD [ Celete TTLE O Change [ Addition
NAME LAWFORD, LiSA M NAME
STREET ADDRESS | 3148 CRISTO LANE STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32277 Ciry-st-2p
TILE [ etets TME {JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2P Qry-ST-7P
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

f2. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)0)‘ Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver of trustea empowered to exacute this tepart as réquired by Chapter 607, Florida Statutes; and that my nay pears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0 y 9 {/one

SIGNATURE:




