2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P96000004899 Secretary of State
1. Entity Name
03-18-2004 90019 027 ***150.00
CHEM TECH INC. OF PALM BEACH
Principal Piace of Business Matling Address
2926 SW MAPP RD 2926 SW MAPP RD
PALM CITY FL 34990 : PALM CITY FL 34990 P
us us ' CAT o
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
Cﬁy & Stale City & State 4. FEI Number Applied For
' 65-0635932 Not Applicabte
Zip Country Zip Country 5. Certilicate ot Stalus Desired O E‘g‘;esqgfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - B Name * e - - N e = - o | F
gg-AésKSEwRaEE’F;THD Street Address (P.0. Box Number is Not Acceptable)
PALM CITY FL 34990 '
City FL 'Zip Code

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

SIGNATURE
Signatura, typed o printed name of regisierad agent and fitle § apphcable {NOTE: Regsstered Agent signature required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
oo Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN H
TITLE DP 3 Datete TITLE [J Change [ Addition
NAME SAAKE, ROBERT NAME
STREET ADDRESS | 2926 SW MAPP RD STREET ADDRESS
CITY-ST-2P PALM CITY FL 34930 CITY-ST-2IP
me D VP {7 Delets T D, V¥ O Crange  JlAcdition
e, Cavel sprRre , CALOL
HAME Jaale v 2 NAME ) 2 Dok
STREET ADDRESS | 220 S0 MGPP st aooiess (2426 S0 M i
CITY-ST-2P pa)m CA:*"-—( A At9490 CITY-5T- 2P Pwm C“"‘-'i ¥ 34990 _
TILE ' 1 pelete TILE [ Change  [J Addition
NAME P . 2 e e ow " . e e —— - .- —— . - NAME - — T e T T T e e AT C — e ’ D R N )
STREET ADBRFSS STAFET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
THLE [ Deiete TMLE ’ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-ZIP
THLiE {1 pelete TIME O Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 it
changed, or on an attachment wi address, with all other like empowerad.

SIGNATURE: Cotert-ShaLe Sis/4  F12-78)-2810

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date . Daytrne Phone #




