2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # $59033 Secretary of State
1. Entity N;
ity Name 03-14-2005 90088 038 ***150.00

CHEMSTRAND ENTERPRISES, INC.
Principal Place of Business Mziling Address
10229 CHEMSTRAND RD 10229 CHEMSTRAND ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534
us us

ia | 97721 Hollo wbrook.Dn

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

City & State ity & State 4. FEI Number Applied For

ensponla. (FL 59-3067482 Not Appiicable
Zip Country 3256 / 4 Country L4 ﬁ- 6. Certificate of Status Desired O gi‘giaf;;'ionaf
i -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

?ggggACHJ’E#AESerigR‘ED ROAD ) Snee;Ac;c;fz;ss (!;’.0. Box Number is Not Accepiable)
PENSACOLA FL 32534

City FL | Zip Code

8. The,above named entity submitsihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th§ ckligations of registered agent.
Lo . :

L
SIGNATURE
s !'_-‘; f .Sgnature. typed or prnted name d registeied agent and tile if apphcable. (NOTE' Registered Ageni sigratute requited whan ramsiatng} DATE
)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TITLE Rﬁhange ] Addition
NAME STEWART, JEANNE NAME ~
STREET ADDRESS | 10229-CHEMSTRAND-ROAD- seacoss | GHRI Wello w broo L Deive
ui-sT-7P | PENSACOLA FL Ty 5T- 77 Pe.hSCkCO ja. FL, 32 [4-
TWILE O Detete TITLE 4 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP - arv-si-zwe . _
TILE O Delete 1TLE 1 Change [ Addition
RAME - NAME
STREET ADDRESS ) STREET ADDRESS - _ a
omv-st-p [T 0 T - s T CHY-51-2p
TMLE : J oelete TITLE [[] thange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TILE £ petete TiLE [ Change  [T] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
cry-s1-2p CITY-ST-2iP
TITLE O Delets TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12_ | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 rustee empowered o execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empow edb VM

Tepunie. Stewart,
SIGNATURE: \ T4 e sdbesdond=NOD) _  §—07-o00S" §50-478-6501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayiene Phone #




