2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P97000023486

1. Entity Name

BIO CHEM INDBUSTRIES, INC.

ecretary of State

04-12-2004 90284 033 ***150.00

Principal Place of Business Mailing Address

15790 BENT CREEK ROAD

WELLINGTON, FL 33414 WELLINGTON, FL. 33414

15790 BENT CREEK ROAD

A

01052004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0739025 Not Appticabla

5. Certficate of Status Desired

o $8.75 addiional
Fee Required

—-=8.-Name and-Addrees of Currant Registered Agent—— = -

FELDMAN, MAL
15790 BENT CREEKRD
WELLINGTON, FL 33414

it

the obfigations of Egjﬁr:d agent. <—\
SIGNATURE u\t i<, & \ AA}&Q_L\,\

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

Signature, typed or primsginame of regietsred agent ant file 1 applicabla.

(NOTE: Regrsiarec Agent mgnatura required whan reinetaling) DATE

" fefes

FILE NOWtil FEE IS $150.00
After May 1, 2004 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contfribution.

$5.00 May e
Added to Feea

10.

QOFFICERS AND DIRECTORS

TINE

NAME

STREET ADDRESS
CITY-S7-2IP

P

FELDMAN, PHYLLIS
15790 BENT CREEK ROAD
WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

8

THOMAS, DEBORAH
157980 BENT CREEK ROAD
WELLINGTON, FL 33414

TE

NAME
” STREET ADDRESS
CITY-§7-2IP

v

FLuDmaw, mMpLEocm

5750 Tz yoT CRE2IL Rom

W Tl W Oy Ty

{= b

L ER LS

TITLE

NAME

STREET ADDRESS
CITY-§7-28P

TmE

NAME

STREET ADORESS
CiTY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY -§T-2IP

SIGNATURE:

ingicated on this repaort or supplemental report is true an,

12. | hereby certify that the information supplied with this fiiing does not qualily for the exemption stated in Saction 118.07(3){1), Florida Statutes. | further certify that the information

i ; accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachrmen with an addrass, with all other ke ared.

kl\ A% s

= kému—.

SIGNATUHE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/7%"‘/ Ny 2%0 rrlc

o} Gaytirme Phone #




