FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000005503 05-03-2004 91251 042 ***150.00
1. Enlity Name:
BIOTREND CHEMICALS, INC.
Principal Place of Busingss Mailing Address T T
120 S. HOLIDAY RD. 120 5. HOLIDAY RD.
DESTIN, FL 32550 ° DESTIN, FL 32550
o RS ORI GG
", Suite, Anl. #, erc s d Suite, Apt. #, tc. 03042004  Chg-P CR2E034 (10/03)
- ity & State ' City & State 4, FEI Number Applied Far
] _ - 59-3488867 Not Applicable
Zzp : Cogntry Zip Country 5. Certificate of Status Desired 1] Ei'gesqa:’:;ﬁma'
- G. Name ““F‘,ﬁ‘{‘f{“ﬂ'{ Currant Reglslered Agent 5 7. Name and Address of New Registerad Agent______ . ._ _____

Name
_CONERLY, LAMAR JR
?1234 AIRPORT RD, SUITE 111 Street Address (P.C. Box Number is Not Acceptabila)

“DESTIN, FL;,32541

R

City FL | Zip Code

8, The above named enllty suﬁmlts this staternent for the purpose of changing its registered office or regw.tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of I’EQISIEFEG agent

SIGNATURE i
Siginature, typed or printed name of registerad agent and lita i appticable. (NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Delete ME [ Change [ Addition
NAME JAEGER, GUNTHER NAME
STHEET ADDRESS | 120 S. HOLIDAY RD. STREET ADDRESS
CITY-ST-7IP DESTIN, FL. 32550 CITY-8T-2P
TILE T O Deleta TmE Ochangs  [7] Addition
NAME HASSLER, WERNER NAME
STREET ADDRESS | 120 S. HOLIDAY RD. STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-ZIP
Tl [ Deiete ILE O Change [ Addition
HAME HAME B
STREET ADDRESS | .~ . . ee . - - , - . ~. [ STREET ADDRESS - - -
CITY-ST-ZiF CITY-57-2IP
TILE [7 pelete TIMLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP )
TME O oelete TIE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITE [ Delete TIE [ Change £ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not g
indicated on this report or supplernental report is true and accurate
of the corporalion ar the raceiver or trustee egnpowereghio execute
changed, or on an attachment with an adgsgSs, with

SIGNATURE:

for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
d that my signature shall have the sama legal effect as if made urder oath; that | am an officer or direclor
is rAport as required by Chaptar 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

Gantle, J@ X oylen/oy  ESD 600739/

SIGNATUHEfD TYPED OR PRINTED NAME OF SFINB 0oFFICER OR DIRECTOR Date Daytime Phono &




