2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000071424

1. Entily Name

HANDICRAFT CHEMICALS DISTRIBUTION, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90044 011 ***150.00

Principal Place of Business

11018 101 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257

Mailing Address

11018 101 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32257 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

I}

I

A

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3411556 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg.;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L - pam— [y — - Name b —— b — . - P —— —_— . - = et L -
2(%??'3 oﬁAo\’Y_g SPT AUGUSTINE RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
v City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted neme of registered agent and iitie 1 applicable,

(NOTE: Registered Agen! signature required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [T Change [ Addition
NAME KORIAL, FAWZ| P NAME
STREET ADORESS (11018 101 OLD ST. AUGUSTINE RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 CiTY-ST-2IP
THLE b [ Delete TITLE [J Change [ Addition
NAME KORIAL, AFAF NAME
STREETADDRESS | 11018 101 OLD ST. AUGUSTINE RD. STREET ADDRESS
omy-57-2P - [ JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE O Delef THLE [ Change  [3 Addition
NAME NAME
TgtReETADDRESS [T T T T T = mm mm s s e e ol CREETANDRESS [t —m ettt - e e e e L e e e =
SITY-5F-7IP CITY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZiP
TITLE 3 belete TME [[] Changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP I CITY-S1-2P
TITLE [ Detete TLE [0 cheange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .

12. | hereby certify that the information supplied with this filing does ngleyalify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trustes empowered to ey
changed, or on an attachment with an 55, with all othé

SIGNATURE: 7/~ ¢ .

empowered.

ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
othis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 [3-0Y GO T6L 5325

[ SIGNATURE Aﬂ! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

A}




