2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000078619

FILED
Apr 20, 2005 8:00 am

1. Entity Name
ALCHEMIST, INC.

ecretary of State

04-20-2005 90332 042 ***150.00

Principal Place of Business

1305 SUMMIT AVENUE #1
PLANO TX 75074 °

Mailing Address

1305 SUMMIT AVENUE #1
PLANQ TX 75074

20633803

Il

i

2. Principal Place of Business 3. Mailing Address I H“ IIN |I[|| II m l m ‘l"“””m
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 {10/04)
City & State City & State 4. FEl Number Appled For
75-2823016 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additiona!
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SILBERMAN, MORRIS £SO T Levse Rotm |
! ’ Street Address (P.Q, Box Number is Not Accepiable
1320 MYRTLE AVENUE S, T5500  Roorevels v
CLEARWATER FL 33756 Siite 3oy
N . . 24
S V¢ JeaAr vt en FL 3'93(:9-‘;9 o

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of 'd agent. M
o ‘/ &
SIGNATURE [ L2 / 5

(NOTE Registarad Agen signature raquited when rainstaling)

- f?&(me. typed or printed narme of ragrslerad agenl and title 't apphcabia. DATE

9. Elsction Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added o Fees

S

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [] change ] Addition
NAME WOLBE, ELLIS G NAME

STREET ADDRESS | 1305 SUMMIT AVENUE #1 STREET ADDRESS

CITY-ST-2IP PLANO TX 75074 CITY-ST-21P

T D [ Delete TITE [ Change [ Addition
NAME KANER, GARY M NAME

STREET ADDRESS | 1305 SUMMIT AVENUE #1 STREET ADDRESS

Gy -5T-21P PLANQ TX 75074 CITY-5T-21P

TITLE [ pelets TITLE [J change  [] Additian
NAME : NAME ) N

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-ST-7P

TIILE 7 Delets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

TINLE ] Detete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CliY-ST.2IF CIvY-St-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sténfle Crl,  to/te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR MMRECTOR

FILYLIT LI
Dayume Phone #

74873

Dale




