2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062564

1. Entity Name RN

Mar 03, 2005 08:00 AM
Secretary of State

CHEMO - TEC CORPORATION

" S, - =

Principal Placa of Businass -

10844 AUTUMN LANE
CLERMONT FL 34711

Mailing Address

10944 AUTUMN LANE
CLERMONT FL 34711

2. Principal Place ofBusinesén -

3. Mailng Addrass

ll I

[l

|

NN

Suite, Apt. #, ete. _ Suite, Apt. #, etc, 15t MOORE CR2EC34 (10/04)
City & State - - Cily & Stale 4, FEI Number Appliad For
- — _ 59-3264467 Not Applicatile
Zp Country Zp Country 5. Certficate of Status Desired g $8'75 Additianial
. L ] Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNIDER-WEWER, URSULA
10944 AUTUMN LANE
CLERMONT FL 34711

Street Address (P.C. Box Number is Not Acceplable)

Zip Code

o ) FL

B. The above named entity submits this statement for trheisurposa of changing its registered office or registered agenz, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - : i .
Sigraluta, typsd of prntéd name of agislarad agenl and ttle if anpheable (NOTE Ragislated Agan! Signatus reguitad when remslating} QaTE
FILE NOW!!! FEE l? $150.00 e 9. Election Campalgn Financing ~ $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 Y Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . SF?lC’ERS_AND DIRECTORS . e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3] 7 Delete HILE Ol Change [ Addifion
NAME SCHNEIDER-WEWER, URSULA NAME -
STREFT ADDRESS | 10944 AUTUMN LANE STREE | ADDRESS {13 Hggqg%g%ﬁg?%iaq 4 15875
civ-st-ar  (CLERMONT FL 34711 R arest e ’ - i
TIE D [ etete Lt [ change  [] Addition
NAME SCHNEIDER, JOHN - HAME
STREET AQDRESS | 10944 AUTUMN LANE STRECT ADDAESS
CITY-ST-21P CLERMONT FL 34711 . CTY-ST-7P
HILE [T elete HILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AUBDRESS
CIFY-SI-2IP CITY-SI- 2P
TILE 3 Detete HALE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-219 M eovstae
liiLE [ Delete Ttk Clchange [ Addition
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CITY-ST-2IP CiTY-S7- 2P
ITLL [T Delete N [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-Sr-2P CIY-S1-21P

12. [ hereby certify that the information suppliad with this ﬂling doas not qualify far the exemption stated in Section 119.07(3)(®, 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 if made under oath; that | am an officer or diractor
of the corporation or the recelver o trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empawered.
02-23-05 382-39¢-0076

Daytena Phone ¥

4

SIGNATURE: y — oy >
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date




