FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000017721 GHER 04-22-2005 90265 006 ***150.00

1. Entity Namae

CHEMDROPS, INC.

Principal Place of Business Mailing Address 2(} “ 4 1 “ q 3

4335 CLOVERLEAF DR P.0. BOX 181973

CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-1973
s S ARG A I

Suite, Apt. #, etc, Suite, Apt. #, etc, 03112005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Apptied For

59-3429447 Not Applicabte
Zip Country Zip Country 5. Certficate of Stalus Desied ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name .

CHAPMAN, VICTOR L -
255 S ORANGE AVE Strest Address (P.Q. Box Number is Not Acceptabla)

CRLANDO, FL 32801

City FL—I Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Stgnature, lyped or printed name of reqatansd agent and bt if wrphcable. (NOTE: Ragistered Agent mpaatura teguired when roinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange O Additicn
RAME DENIS, JuLIC vV HAME
STREET ABORESS | 4336 CLOVERLEAF DR STREET AUDRESS
CITY-ST- 2P CASSELBERRY, FL 32707 CITY-S1-ZIP
TE {.pelete TITILE [JChange  [J Additicn
NAME ‘ NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T- 7P CHY-ST-71P
e O petete TITLE [lchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP
TME [ oelete TIME [dCharge [ Addition
HNAME NAME
STREFT ADDRESS STAEET ADDAESS
CITY-571-21P Ciry-53-21P
TiE O oelete TME ) Change [T Addition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CAY-ST-ZP CImY-$7-2P
TIE O peste THE Ol cnange (3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-27P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. 1 further certify that the informatica
indicaled on this repen ogsupplemental repaorl is true ang accurate and that my signature shall have the same tegal effect as if made wunder cath; thal | am an efficer or director
qf the corporation or theddceiver or tiyateg empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or an an attaghfhent with pss, with all other like empowerad.

SIGNATURE: L1 Firw A, ﬁwx {/M/’S" Ly

FARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Frong «




