2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s91262 Mar 14, 2005 08:00 AM
1. EniityNama - Secretary of State
VENCHEM, INC.
Principal Place of Business ”777 Mailing Add-r-ess-
237 S TAMIAMI TR . 237 5 TAMIAMI TR
VENICE FL 34285 , VENICE FL 34285
uUs RE—
e AR R
Suite, Apt #, etc. A = Suite, Apt. #, etc - 1st MOORE CR2E034 (10/04)
City & State T L. Ciyssate 4. FEI Number Applied Far
. 58-3091616 Not Applicable
Zip Countyy Zp Country 5. Certificate of Status Desired 0 gi'gesq “f‘iidé"”na[
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name
?&Rﬁgﬁ#ﬁﬁgl\jh DRIVE Street Address (P.O. Box Number is Not Accepiable)
NORTH VENICE FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, iri the State of Flarida | am familiar with, and accept
the chligations of registered agent, . .

SIGNATURE - —
Signatura, trped o prmtéd narms of regislersd agent and ttle | apphcabik (MOTE Regislerad Agant signatute recuired when @instaling) DATE
M! FEE IS $150.00
@ FlhliE NOW..;S :::E.Evlﬁlﬂso'ogon . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State

70, OFFICERS AND DIRECTORS K2 ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiLE Dp O oelete nHE [1 Change [ Addition
NAME GARAND, JOHN L NAME - -

m

IREFTADDRESS | 109 MONTELLUNA DR STRFET AODRISS 03 a”?ﬁqggi}ggéggtﬂ 13 150
cnv.s1.2p | NORTH VENICE FL 34278 QIS SRS e -0

Te DST - - : ; O Detete il T Change [ Additien
NAME GARAND, ELIZABETH A NAMI

STREET ADDRESS | 109 MONTELLUNA DR STREET ADDRESS

CiY-§1-7IP NORTH VENICEFL 34275 CITY-S1-21P

e 7 Delete THE [ change [ Addition
NAME NANE

STRFFT ADDRESS STREET ADDHESS

Iy §1-2P CITY-§7-7IP

TiE [ Detete TIILE M change [ Addition
NAME NAME

STRFST ADORESS STREFT ADDRESS

Y- §1-2F CITY-S1-21F

Nt T delete Tl [] Change [ Additian
NAME NAME

51T ADDRESS STREET ADDKESS

cy s1 e CHY-ST-2IP

TILE T Detete 1T, [ Change ] Addition
NAME ] NAME

SIREET ADDRESS . STRFLT ADDRESS

CIrY-s1-2IP . : CITY-SI-7IP

ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d accupite and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
gliie this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

.3///4/@" Psr- HiP- e /

Cals Daytme Fhane §

12. | hereby certify that the infgeareton supplied with this
indicated cn this repogaf supplemental report is true 3
of the corporation optfie receivar or trustee empowerg
changed, or on anfttachment with.an geldress, i

SIGNATU

o
Cgr an.




