FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P04000153720 R 01-24-2005 90036 020 ***150.00

1. Entity Name

PURITY CHEMICAL TECHNOLOGIES, INC.

Principal Place of Business - Mailing Address )
624 HOLCOMB BRIDGE ROAD SUITE 1 624 HOLCOMB BRIDGE ROAD SUITE 1 10004606
ROSWELL, GA 30076 ROSWELL, GA 30076
s pre s USSR
/970 A2 707 Ae.

Suite, Apt. #, alg. Suite, Apt. #, atc. 01172005 Chg-P CR2E034 (10/03)

City & State | City & State 4, FEl Number Applied For

leemi FZ— ‘ Zo - /8 /039 Not Appficable
. L?Z § 2l LC:S}'?’Q Zp | Geunwy -5._Cerlificate of Status Desired . . -] _fg:ggﬁf:;‘@“?!

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

Name

8LOUGH, EARL V

6879 NW2TTHCT Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL Zip Code

8. The above named entjty submits
the obligations of registered ag:

ment for-the pdrpose of changirg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

g %‘(-../,ff_;. /"’/3"@(

SIGNATURE
Sunaiue,ty'pedorprltﬁodwmgl’logaslaed agent and vlla if W [NOTE: Rog ‘Agant sig roqrted whan 1oi g) DATE
FILE NOW!I! FEE IS $1 50.-00 9. Election Campaign Einancing $5.00 may ge
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [J  Added to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TME [ Change  [] Addition
NAME GANDOLFI, THOMAS D NAME
STREET ADDRESS | 6460 WESTCHESTER PLACE STREET ADDRESS
CIY-S1-21P CUMMING, GA 30040 CITY-§T-2P
TME D [ Delete TME [J Change [ Addition
NAME MORROW, EARL W NAME
STREET ADDRESS | 6 LUFBERY CIRCLE STREET ADDRESS
CITY-§T-2IP WILLIAMSON, GA 30292 CITY-ST-2IF
Tme D ] Delete TmE _ __ DOchenge_ [ addition
NAME ™~ PERRY, STEPHEN C - T e T ’
STREET ADDRESS | B2 MT PLEASANT SW STREET ADDRESS
CTyY-sr-2p RANDOLFH, MA 02358 CIlY-5T1-2Ip
TME O3 Delete TME O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI- 2IP CY-5T-7P
TE ' 3 eters TmE [ change [ Addillon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TiLe [ Delete TINE (0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-Si-BP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption statad 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 eifect as if made under oath; that | am an officer or diracter
of the carporation or the recger or rustag empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changed, or on an attachme g an address, with all other like empowered.

T .
SIGNATURE: Ol nn //cfb/:_r— 220 - L4 2 -9BS]

R OR CIRECTOR Dala Daylime Phone #

b‘r




