FILED
2004_ FOR PROFIT CORPORATION Aug 04,2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P96000102819 D> 08-04-2004 90016 009 ***150.00

1. Entity Name
CYBERCHEM, INC.

Principal Place of Business Mailing Address YIUUUI0J
2135 NW 15TH AVE 2135 NW 15TH AVE
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
R CIETIP YR L o YA R AU AR ERI G
s w4 SH: Lo ¢ st |
Suite, Apl. #, elc. - Suite, Apt. # etc 07222004 Chg-P CR2E034 (10/03)
ity B. Stata y & State . - 4. FEI Number Applied For
A '\.tblh“l, — "’L A e sV ” 13 'kL 59-3465541 Not Applicable
32|p2 L o | ‘ K Y SZEDZ LD | _&T‘ L‘ e 5, Certiicate of Status Desired a gg'gi‘:i:’ed;m"a'
6. Name and Address of Currem Registered Agent - 7. Name and Address of New Registered Agent

Name

OSTLUND, NEIL §
2135 NW 15TH AVE - Street Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL 32605

City FL [ Zip Code

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
Ihe obligations of registered agent.

SIGNATURE
ﬁwgnatur, typed or printed name of registered egent and titke if applicabke. {NOTE: Regislored Agent signature required when reinstating) DATE
~ %, FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
, : Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
A0, ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ P - [ nglete me [JCrange [ Addition
NAME OSTLUND, NEIL S NAME
STREETADDRESS | 2135 NW 15TH AVE STREET ADDHESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITy-5T-ZP
THTLE ' 3 Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2P f ‘ ciry-§T-2P
TLE . ) . O pelete TITLE Clctarge 1 Addilion
NAME - T R T - - T : = o
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ) CiY-ST-ZP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ciry-57-2P _ CITy-5T-2IP
TmE O petete TILE [JChange [T Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP ‘ CilY-ST-2IP

12. | harsby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the raceiver of trustea empowara
changed, or on an attachmant with al

SIGNATURE:

expente this pep g as required foy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s1GNRTURE AD TYPED OR PRINTED NAMEDF SIGMING OFRICER OR DIRECTOR Date Daytirs Phone #

[



