2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2004 8:00 am

Secretary of State

DOCUMENT # S00754

1. Enfity Name (01-23-2004 90042 030 ***150.00
MERIT CHEMICAL COMPANY

Principal Place of Business Mailing Acidress

2451 WHIPPER WILL LANE P.0. BOX 1685

ORANGE PARK, FL 32073 US

ORANGE PARK, FL 32067

us

|
2. Principal Place of Business 3. Mailing Address . I IIIH "' m" m" Elli ﬂm IIII I]Iﬂ I‘l" l‘lﬂ lmi m ﬁmm H 'm
2451 W \ppooy o ld L . .
Suite, Apt, #, efc, . Suite, Apt. #, elc. 01242004 Chg-P CREE034 (10V03)
City & State Clty & State 4. FEI Nurnber Applied For
e,wqe, ek - 50-3030219 Nol Abpicabie
Zip Courttry Zip Country - . $8.75 Additional
3 2 o ,7 3 C l §. Certificate of Status Dasired O Fee Required

5 Ntme and Address ©of Currant Reglstered Agent

7. Name and Address of New Registered Agent

CHESTANG, BOBBY G.
1532 KINGSLEY AVE.

STE 106

ORANGE PARK, FL 32073

—_— e - po

ks

NamaCﬁ;s'lLayq Rabby &+~~~

Street Addrass (P.Q. Box Mufmber is Not #cceptable)

2¢5( h/){appmwau// oy
- 0€&-ae. ’;:e FL

Zip Cads

8. The abave named entity submits this statement for the pur of changing its reglsterea office or registerecdfagent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of regi 3
SIGNATURE 6&5”% \ 194( ], J f ZOO LJL

Signeture, typed oF L

ul regiatered agen and Ll 4 Apphcadle,

egstnred Agent sigrature rquired when reirslating)

Fl OWI FEE 450, 9. Election CaMfipaign Financing $5.00 mayBo
Aftar ll"asy'!l. 20&4 Foeladfl ba :gsooo Trust Fund Contribution. Addad to Fees

10. . OFFICERS AND DIRECTORS 1. AGDITIONS{ CHANGES TQ QFFICERS AND DIRECTGRS IN 11

THLE P 7 pests TE [Cchange [ Aadition

MAME CHESTANG, BOBBY GLEN NAME

STREETACDRESS | 2451 WHIPPOORWILL LANE STREET ADDRESS

CITY-51-2IP ORANGE PARK, FL CITY-§T-2P

TmE v 3 Deiete TiTLE O Change [ Addition

NAME CHESTAND,BRAOLEY DEWIGHT NAME

STREETADDAESS | 2451 WHIPPOORWILL LANE STREET ADDRESS

CITY-5T-ZIF ORANGE PARK, FL CITy-ST-2IP .

me 7 Delate g Clchange  [] Addition

HAME HAME

STHETADUFESS - _ et e = = ;SIET!\_DQR’E@S e e T i A ST T L e Cape ot | i
s T T T T CITY-51-2

WRE {1 Dalele e [Ochange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY- ST- 2P taTy-SE-2ip

TIRE O pelste Tmz CIchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - 57-20 CRY-ST-2IF

TTLE ) Detete TMLE O change T Acdition

NAME NAME

STREET ADGRESS STAEET ADDRESS

GTY-5T-7P CITY-51-2IP

12. | hereby certify that the information supplied with this filin

indicated on this rapart or supplementat report is true ang
of the corporalion or the receiver or trusiee emMpowered to execute
s gwvith all other ike e

changed, or on an attach

SIGNATURE:

does nat qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

e JMJ Jaw 2, 2o0f 7oL ~Zé¢4*zs“7

Daytime Frone #




