2004.1:03 PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # P96000015302 Secretary of State
1. Entity N
Ty mame 03-23-2004 90015 038 ***150.00

CHEM-PLUS SERVICE SYSTEMS, INC.
Principat Place of Business Mailing Address
3935 ST JOHNS PKWY L 3935 ST JOHNS PRWY T
SANFORD FL 32771 - SANFORD FL 32771
us us X

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Applied For

59-3357596 Not Applicable
i Couniry ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name O
DONNELLY, THOMAS

/ f)fj ﬂfbf.u Yy G’;;z Street Address (P.O. Box Number is Not Acceptable)

Lawees mandg L

2329 g/[, City | FL Zip Code

8. The above named entity submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

I

' SIGNATURE

Signature, typea of printed name of regrsiared agent and applicanle. ’ {NOTE: Remislerea Agent sigrature regured when teinsialing) DATE

9. Election Campaign Financing $5,00 May Be
Y s £ T I Trust Fund Contribution. [}  Addedta Fees
ake Check Payable to Florida Depart ¢ °
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TTLE {0 change [ Addition
NAME DONNELLY, THOMAS e B
' D Glov
STREET AODRESS hBBS-STONEFIELDTOOR /83 ﬂ §DLwood 7] STREET ADDRESS
orv-srar  |HEATHROWFE92748 [k e Mesr y Flaaoyd omv-star
TITLE ST t| Delete TILE [ Change [ Additien
At DONNELLY, CATHERINE /2§73 fedio b Grovd ] wr
STREET ADDRESS [988-STONERELDEOUF 7ax. STREET ADDRESS
CIV-ST-ZP | HEATHROW-RI-32746 Lﬁga‘ /PRy FL3 0 A oSt e
MLE '[:l Detete B [ cChange  [TJ Addition
e HAME e S | e e TS S et T ot e £33 bt e vt e = [ R P T VL UV
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TILE (] perete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-ZiP
TITLE [ cetete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20p

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shail have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  (Onda e Dt 3//5/0‘/ Yo9- Y1835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR " Dawe Dayvme Phone #




