2004 FOR PROFIT CORPORATION -
] ANNUAL REPORT (AR) FILED

DOCUMENT # P9600008644 1 Feb 25, 2004 08:00 AM
1. Entty Name Secretary of State
KASKAM CHEMICALS, INC.
Principal Place of Business Mailing Address
71 HARGROVE GRADE 71 HARGROVE GRADE
PALM COAST FL 32137 PALM COAST FL 32137

Suite, Ap[. #, etc Suite, Apr. #, etc, MOORE CR2E034 1 1/03

City & Slate Ciy & State 4. FEI Number Apphed Far

° 59-3423336 Not Applicable
Zp Couniry zp Country 5. Cerlificate of Status Desired ] ?eaeggq Additianal
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

I:é(l)'mEATGT'\?OEI&AEEEiSERVICES’ INC. Street Addrass (P.0. Box Number is Not Ac;ceptable)

DAYTONA BEACH FL 32115-2491

City FL Zip Code

8. The atove named entily subimits this statemert for the purpose of changmg its 1egistered office or registered agent, or both, in the Stafe of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. yped or pnmed name af registered agent and tille f applicable. (NOTE Ragistered Agent signature rexpired when reinstaning) DATE _ R _

FILE NOW!! FEE IS $15000 , ]
. 9. Election Campaigh Fi

Make Check Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PS O detete HILE [ Change  [] Addilion
HAME MATUZA, M. RAYMOND NAME
STREET ADDRESS |71 HARGROVE GRADE STREET ADDRESS
CITY-SF-2IP PALM COAST FL 32137 CITY-ST- 2P
e VPT O Delete e . HUDDUODES253  Dlchnge [ addiion
e SCHELLE, MATHAN T NAME 02/25/04-80030-210 150,00
STREETADDRESS [ 71 HARGROVE GRADE STREET ADCRESS
oy -ST-21P PALM COAST FL 32137 CITY - 81 2P
TITLE 3 Detete TITLE O cChange T Addilion
NAME HAME
STREET AODRESS STREET ADGRESS
CITY-ST-2IP CITY- ST- 2P
e [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-ZiP
TTE 7 Delete TITLE [ Change [ Aduitien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TIiE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T- TP CITY- ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Flarida Statutes. | further cerhify that the informabien
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jegai eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute 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 aftachment with an address, with ali ather like empowerad.

SIGNATURE: %7%@, NATHAN To SCHet L€ //»/05/ 3€4 Y 464335

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté’ Daytime Phane #




