FILED
< 2005 FOR PROFIT CORPORATION 2

ANNUAL REPORT Secretary of State
DOCUMENT # P95000047302 (02-21-2005 90052 046 ***1 50.00
1. Entity Namo
CENTRAL FLORIDA CHEMICAL, INC.

. Principal Place of Business Mailing Address
8315 LAKE MELENA WAY 8315 LAKE MELENA WAY :

TAMPA, FL 33614 TAMPA, FL 33614 88005158
TS S A0 00 O O e
Suile, Apt. ¥, atc. Suite, Apt, #, elc. 02052005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3331080 Not Applicable
“p Courtry Zp _ Cauntry B. Certificala of Satus Desired [ fgzgmw
§. Name and A of Current Reg!st Agent . = 7. Name and Add of New Rogistered Agent - : -

e e e | Name e e e
LOOS, WILLIAM R
6506 N. PACKWOQOD AVE. Stes Address {P.0. Box Number is Not Acceplable)

TAMPA, FL 33604
City FLI Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared cffice or registerad agent, ar beth, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

vped o printed narve of registered agend and tis ¥ sppicabie, ME:WMWIMMVWMP } OATE
9. Elaction baf'npaign Financing .. $5.00 may Be
QW] 150. T, i Y
AM: ”Ify':. 20‘55F|:E.E.!:|f| :: 3350.00 Trust Fund Contribul’ion.‘ 0O Added to Faes
10 - CFFICERS AND DIRECTORS - . - - M. ____ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me DPT [ Delets e Ocenge [ Addition
NAME LOCS, WILLIAM HAME d
STREEY ADUFESS | 6505 N. PACKWOOD AVE. STREET ADORESS
CITY-SI. 2P TAMPA, FL 33804 . om-5-p .
e (03713 O peere me O change ] Addition
RAME LOOS, KAREN ’ NAME
STREET ADDEESS | 8506 N. PACKWOOD AVE. STREET ADDRESS
Cmy-St-29 TAMPA, FL 33604 cav-51-2P .
e [ pesese e _ Ocrange_ [ Agditian
NAME . - - R SRt Rt - ’
STREET ADBAESS STREET ABORESS
CAY-ST-BP CTY-ST-20
bt (17 Sy et S —— e S F ey —— g me— | o —— e e e~ e - Midilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-29 oTY-St.ze
mie O pelets TME O Ctange [ Addition
RAE NAME
STREET ADDFESS STREET ADCRESS
Cmy-51-P Iy -ST-29
fILE O pelets TNE [ Crange  {J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2F ciry-S1-2P

12. } hereby centity thal inhe informatian supplied with this filing does not qualily for the exoemption stated in Saction 119.07(3)i), Flovida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an offices or director
of tha corporation of the receiver of lrustee empowersd to execuls this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: LI Ko e am R LS 3/ulos (5/3)a49-8S0¢

BIGMATURE ANG TYPED OR PRINTED NAKE OF SIINING OFFICER OR OIRICTOR Deytme Phons #

Mar 14, 2005 8:00 am



