2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vossst Feb 02, 2004 08:00 AM
1. Entity Narme Secretary of State
CHEMIL INTERNATIONAL, INC.
Principal Piace of Business Maifing Address
1084 HOOK DRIVE 1094 HOOK DRIVE
SPRING HiLL FL 34608 SPRING HILL FL 34608
us us
i i 1 [RREET TG NT
Suite, Apt. #, eic. = Suite, Apt. #, etc. MOORE CR2E034 (11/03) .
Cily & State . Cily & State T 4. FEI Numper ) Pppied For
. ; 59-31 04538 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0 Ei.gfqgfecj;tional
5. Name and Address of Current Registered Agent 7. Namg and Address of New Regi:‘ﬂerec-:l Agent
Name
v&g&E&bgﬁogggEE Sireet Address (P.0. Box Number 1s Naot Acceptlable)
SPRING HILL. FL 346086
ity ] FL 2ip Code .

8. The above named entity submis this statement for the purpose of changing s regustered office or registered agent, or both, in the State of Flonida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE . : - - = L

Signature typed o prited name of registered agert and ntla f applicaple. (NOTE Regsiered Agent signature requred when rainstanng) DATE .

FILE NOW{! FEE IS $150.00 . .
. . Elect: Fi
After May 1, 2004 Fee will be $550.00 . | ’ E:x; gﬂrﬁiagé}r?tir?gutg:n o O E%eeiomhézés °

Make Check Payable to Florida Department of State '
10. ] T OFFIOERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 ____
TITLE PD 1 Delete TiILE [ Change ] Addition
NAME MILLER, GEORGE E. NAME ﬂl-lﬂgﬂﬂﬂ?.?ﬂﬂi
STREET ADDRESS | 1094 HCOK DRIVE STREET ADDRESS UE#"Q‘%;"G@"SUQBE—G 14 150.00
oTY-ST-2P |SPRINGHILLFL _ ) _ Jonmvstae o o
TITLE STD £ Delete TILE Ml change [T Aadition
NAME MILLER, LOIS M. HAME
STREET ADDRESS | 1084 HOOK DRIVE STREET ADDRESS
unt-st-zP | SPRING HILL FL ) CIY-S1-2P ) . o e e
mE VD [T selete TILE [Jchange [ Addition
NAME MILLER, RICHARD A NAME
STREET AUDRESS | 1501 HIGHCREST CIR STREET ADDRESS
ivy-51. 09 VALRICO FL 33554 e CITY-ST- 2P B o
TITLE vD [ Detete TITLE [JChange [ Addition
NAME MILLER, GEORGE E JR NAME
STREET ADDRESS | 407 PARK AVE STREET ADDRESS
cry-sT-2e INEW GASTLEDE 19720 _ | R o
TLE [ Delete HiT3 [ Change [T Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P ) ) CTY -53-2P N ) L
TME [T etete TMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP - CATY-SY- P

12, | hereby certify that the information supplied with this filing does not gualify for the exemngtion stated in Section 119,07%3)“), Florida 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 t am an officer or directer
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachgfent with an address, with all other like empowered.

SIGNATURE: LW Comes Evvse pacs IMZZ_Z/ﬁV 212 -Cig-cher-

SIGNATPRE AND TYPED OF PRINTED NAME OF SIGNING OFRICER OR DIREGTOR Dayline Prong #




