2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000096421

1. Entity Name

CHEMTROL, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90016 022 ***150.00

REED DONALD
100 2ND AVE S 200 S
SAINT PETERSBURG FL 33701

500 5TH AVE § #522 C/0 SANTERRE TrAAULT
NAPLES FL. 34102 500 5TH AVE § #522
us NAPLES FL 34102
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
) 59-3483402 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and tille if apphcable.

(NOTE: Regisiaraa Agani signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T ~ OFFICERS AND DIl

RECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P PDetete TTLE -1-— P é JRChange  [J Addition

NAME SANTERRE,-BARRY J NAME Sanlerre ‘c_a(nd\»

STREEF ADURESS | 500 5TH AVE § #8522 srETADRESS | § DO, S Pa ve's H S22

ov-3T-2P  |NAPLES FL 34102 CITY-ST. 2P Na [7 lc: g Fu 3Y[o2z2

TITLE | [ petete TITLE ' ' [ Change [ Agdition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-2P CITY-57-2P

TILE [ Dalete TILE O Change [ Acdition
CMAME e e e e o - CNAME - _ —_ o

STREET ADDIRESS STREET ADDRESS

CITY-57-21P ' CITY-5T-2P

nE O belete TLE [ Change L Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

ITY-ST- 7P s’ CITY-5T-2P

TMLE O Delete TITLE (O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-7p GITY-ST-2P

THLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

ith an addrgsg, with,all other ke empowered.

12. ! hereby cerify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme

SIGNATURE:

243-0¢ 233 22 L¥©

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




