2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000004899

1. Entity Name

CHEM TECH INC. OF PALM BEACH

Principal Place of Business

2826 SW MAPP RD
PALM CITY FL 34880
us

Mailing Address

2926 SW MAPP RD
BgLM CITY FL 34830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 30315 046 ***150.00
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1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0635932 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ o T ’ - - Tt
SAAKE, ROBERT : .
2926 SW MAPP RD Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34990
City Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, lypad or printad name of registarad agent and title Il applicable,

(NOTE: Ragistatad Agant signatuie requirad when rainstaiing)

DATE

9. Election Campaign Financing $5.00 MayBo
Teust Fund Contribution.  [C]  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TITLE [Jchange [ Addition
NAME SAAKE, ROBERT NAME
STREET ADDRESS | 2926 SW MAPP RD STREET ADDRESS
CITY-ST- 2% PALM CITY FL 34990 CITY-81-2P
TITLE DVP [] Delate TITLE [ change 7] Addition
NAME SAAKE, CAROL NAME
STREET ADDRESS { 2926 SW MAPP RD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CIY-ST-2P
—HRE ] - ~—[Z]-Deteta-- A e~ I e [C] change:  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Aadition
NEME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP CIY-Si- 4P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-SI-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the r
¢hanged, or on an attac

SIGNATURE:

Al

rol\aake

Al repyt 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
Blvar #f rustoe efmpowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
er’ ih an address, with all other like empoweged.

Z22-351-2610

" SGNATURE NMB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

4-)5-5

Dayting Phone #




