FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000058513 g 04-28-2005 90151 041 ***150.00
1. Entity Name
PRO-CHEM CHEMICAL COMPANY
Principal Place of Business Mailing Address [] B “
1000 S OLIVE AVE 3511 S FLAGLER DRIVE 1 q U 0 7
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33405
e s AR ATLERERENA
Suite, Apt. #, alc. : ,.: Suite, Apt. #, atc. 03102005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
) 65-0771446 Not Applicable
Zp . wCoumry Zp Country 5. Cartificate of Status Desired O g‘g'gsqag:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<] ANDE, H.P. . .
- 3511 S FLAGLER DQIVE Street Address {P.Q. Bax Number is Not Acceptablea)
WEST PALM BEACH, FLL 33405
_-'4 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
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if appliceble. (NQTE: Reglstared Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TME CTSD 7 Deleta TITLE [J changs [0 Addition
NAME ANDE, H. P, RAME
STREET ADDRESS | 3511 S FLAGLER DR STREET ADORESS
CITY-5T-7IP WEST PALM BCH, FL 33405 CiTY-S§1-2/P
TITLE PD (3 Detete THLE [ Change  [] Addition
NAME ANDE, TB HAME
STREETADDRESS | 3511 § FLAGLER DR STREET ADORESS
CITY. 5T-2IP WEST PALM BCH, FL 33405 CITY-S§1-ZiP
TITLE VPD [ Detete TLE [ Change [ Addition
HAME ANDE, P J NAME
STREET ADDRCSS | 348 VALLEY FORGE STREET ADDRESS
CITY-51-ZIP WEST PALM BEACH, FL 33405 CITY-§T-ZiP
TILE O Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Sr-ZP CITY-§1-2P
TIME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TILE J Delete TITLE [0 changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: _ ~T=A L% T.%.fAnps Bgnl /zr/:r* (333 o1~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR




