FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000005503 05-06-2005 90090 026 ***150.00
1. Entity Name
BIOTREND CHEMICALS, INC.
Principal Place of Business Mailing Address
120 S. HOLIDAY RD. 120 S. HOLIDAY RD.
DESHN, FL 32550 DESTIN, FL 32550 5 ﬂ 0 4 9 775
e s ATV AmAmTIr
Suite. Ap. #. etc. Suite. ApL #. stc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3488867 Not Applicable
e Counlry e Country 5. Cerificate of Stalus Desred [ figi Addiional
8- Name and-Address ot Cunent Registered Agent- - - | —-— —~7-ilame and Address o! New Ragi &-Agent -

Name

CONERLY, LAMAR A JR

4481 LEGENDARY DRIVE, STE 200 Street Address (P.0. Box Number is Nal Acceplable)

DESTIN, FL 32541

City FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of ragstered agent and ttle if applicable. INOTE: Registorod Agent signatura requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P [ petete TILE [ Change [ Addition
NAME JAEGER, GUNTHER NAME
STREET ADDRESS | 120 S. HOLIDAY RD. STREET ADDRESS
CiTY-ST-21P DESTIN, FL 32550 CITY-ST-21P
T T 7 oetete TLE O Change [ Addition
NAME HASSLER, WERNER NAME
STREET ADDRESS | 120 S5, HOLIDAY RD. STREET ADDRESS
CITY-§T-21P DESTIN, FL 32550 CITY-ST-21P
TiE O perete TILE [ change [ Addution
NAME MAnE :
STREET ADORESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2IP
TILE [ pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-51-2IP CITy-57-2iP
TLE [ Delete TME [ change [ Aodition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP CIy-sT-21P
TiTLE O oglete TME [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-5T-2P CITY-SI-2iP

12. ! hereby certify that the infarmation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute this repon as required iy Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an addresg#5h all other like empowared.

SIGNATURE: __ 2/ f o Guutlty Juc o Sres Sk OB or FI0 680774

i

0

FIGNATURE AND TYPED cy}vnuyo NAME OF SIGNING OFFICER OR DIRECTRG/ Das Daytme Phone #
[4



