*

FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

_ANNUAL REPORT - : S

e Secretary of State
DOCUMENT # P960000?4420

1. Entity Name
CHEMSPEC, INC.
Principal Place of Eusir:;:_ IR Mailing Address
18459 PINES BLYD. 18459 PINES BLVD.
SUITE 211 SUITE 211
. — AR R
04132005 No Chg-P CR2E034 (10/03}
DO NOT WR'TE lN THIS SPACE 4. FEi Number' ‘ L Applied For
65-0694875 ) _l_ Not Applicabla
N L . - 5. Certificate of Status Desired [ ?esa ;’fm‘ﬁi’ﬁ”""a'

6 Nsma and Address ofCurrsnt Registered Agant ] e e T

PLACID, RAYM P .

1L72 SOUTH D&?IEDHIGiiWAY _ - DO N OT WR!TE
SUITE 293 ) ’

CORAL GABLES, FI. 33146 lN TH'S SPACE

— = = . — e T A s I T

8. The abuve named entity submlts 'd'us s‘:alemem for the purpose of changmg its reg|slered offlce or ragisterad agent, or bolh fn tha Slate of Florida. | am famlhar with, and accept
the chligaticns of registared agent.

SIGNATURE e =

Signalure, lypedarpfnled rame ofregasteredaqemandllﬂa if appflcabla (NO'iEjegisteredAgem sgna.lure raguired when reinstaing) DATE
FILE NOW!II FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Adlded fo Fees
. — _ DFFiOERS AND DIRECTORS T — IS 3 14/ NS F S L
e D , 04/ 15/05-80085-024 150.00
NAME SEAGREEN, LARS
STREEY AQDAESS | 18459 PINES BLVD.
LITY-5T- 2P PEMBRQKE PINES, FL 33020, ) ) . e = = =
e D - o R
HAME SEAGREN, DAG
STREET AUCRESS | 18453 PINES BLVD,
Cﬂ‘(~ST_-ZIF PEMBRCKE PINE_$, FL §30__29ﬁ . e T T -
TITLE
NAME

e s | | ___ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS

iy §1-2P . o femm e ==

lu’:
NAME

STREET ADDAESS
GITY-5T- 2P _ . — ==

TITLE
NAME
STREET ADDRESS

oiTY-ST-20 e am . J%;md = ==

g

12, | heraby certify that the information supplied with tkis filin g dees not gualify for the exemption stated in Section 118,07, 3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental rapo £ accurate and that my signature shall have the same legal & 1ect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustes sfipowéred to execute this report as required by Chapter 807, Florida Statutes; andthat my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an acd with all other like empowsred,

SIGNATURE: _____ X [ LS 635(51,. 3 65~ o5 443 3o

! G OFFICER OR DIRECTOR Daybme Phona #




