2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2005 08:00 AM

DOCUMENT # P96000041426 Secretary of State
1. Entity Nama e
KING NEPTUNE CHEMICAL INC T
Principal Place of Business —_‘ T o Ma'iling Address _ ' -
5640 SW 56 ST. 5640 SW56ST.  °
FORT LAUBERDALE, FI. 33374 FORT LAUDERDALE, FL 33314
o= | [IKIUAIWWA R0
Suita, ApL, #, elG, e Sute, Apt. £, 8. L 02042005 Chg-P CR2E0S4 (10/03)
City & State T : City & State T S | 4. FEI Number . Applied For
o . - _ 65-06838109 Not Applicable
ap Country Zip Couniry 5, Cerlificate of Status Desired ' ]:] $8.75 Aqdtional
Fee Requited
5, Nama?rﬁ_;id&?es;b_f c}iieﬁéir}temd Agent N 7. Name and Address of New Registered Agent .

- Name

MCGOWAN, PETER _

5840 SW 56 ST, : = Street Address (P.O. Bax Number [& Not Acceptable)

FORT LAUDE??DALE FL 33314

City i FL T Zip Code

8. The above named antily 501 submlts thig statement for the purpose ofchanglng its reg:stered office of rngsrered agem or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - = o

Signanure, Typed or firnied name of reglstered agert andtite ¥ appficable (NOTE Reglsiered agen: stgnan.re ragquited whar relnstedng) S DAE
FILE NOW!I FEE IS $150.00 9. Election Campaign l—‘.manclng $5.00 May Be
Aftor WMay 1, 2005 Fee will bo $550.00 Trust Fund Cantribution, 0 Added to Fees
10. T OFFICERS AND DIRESTORS e 11, ADDITIONS fCHANGES T OFFICERS AND DIREGTORS IN 11
TITLE PD ’ ) betele TE ~ T1cChange ] Addition
MAME MCGOWAN, PETER NAME 51; B’”‘
STREET ADDRESS | 5640 SW 56 ST. E . STREET ADDRESS {14104 —8,;5:.5 UDS 150,00
iy 5T-2p FORT LAUDERDALE, FL 33314 B - GITY-ST-2F
TTLE o T DTl oeklg T e ) TIChage ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z:P CIY-5T-Ti
TE T T Toete B Tme i T Changs - ] Addhion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P OITY-ST-ZiP
TLE T ST 1 Delcte TLE TTchange T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-20
TLE T o T ek - _f mmz T ' ' I Change 7 Addition
NAME NAME
STREET ADDRESS . o STAEET AUDRESS
CITY-ST-2P £y-§1-2p
TME i T T Delste TILE o TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2P CITY-57-2IF

12, | hereby certil that the he Information suppl‘ed WIEA this filin g does Aot qualify for the exemption stated in Section 119. D?[B)O "Florida Statutes, 1 further cerﬂy that the Information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
r rustea emptWered to execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears In Block 10 or Block 11 i

changed, ar on an gitachmenigth an addregs, )wzh Il ather ie empowered.
% 4’)@\ . 3 / 7/ 4 )’
- b=

SIGNATURE: 5’\ -
TURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTCRA . - D_?E Caytlmg Phene #

of the corperation or the recelv

\pcrf"nL F}/ é"dw V -




