2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # V33845 ecretary of State
1. Entity Name
CHEM/GUARD, INC. 04-23-2004 90271 003 ***150.00
Principal Place of Business Mailing Addrass
2159 NW 23RD BLVD P.0. BOX 48
JENNINGS, FL 32053-0049 JENNINGS, FL 32053-0049
r P v RO A
1465 ELKCAM BLVD 1465 FIKCAM BLVD

Suite, Apt. #, etc. Suite, Apt. #, ete.
DELTONA, FLORIDA DELTONA, FLORIDA 04172004 Cho-P CRRE033 10/03)

City & State City & State 4. FEl Numbar Applied For

59-3143699 Not Applicable

Zip Country 2ip Country - i 8.75 Additional

32725-3733 USA 32725-3733 USA 6. Centificate of Status Desired O ?,, Flequirecil o
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

MCCULLOUGH, BETTYE S. MCCULLOUGH, BETTYE S.
2158 NW 23RD BLVD Sireet Addrass {P.Q. Box Number is Not Acceptable}

JENNINGS, FL 32053-0049
1465 ELKCAM BLVD

DELTONA, FL | 335%&_3733

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

SIGNATURE
Signatuze, typed or pinted name of registarad agant and tite (| appilcabls. {NQTE: Registerad Agent gignature required when reinstaling) DATE
FILE NOWIIl FEE IS s150_oo 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITE D O Defete TLE O Change [T Addition
NAME MCCULLOUGH, BETTYE S. NAME
STREET ADDRESS | 2159 NW 23RD BLVD STREET ADDRESS
CITY-ST-2P JENNINGS, FL 320530049 CITY-ST-2P
Tme D [ Detete TLE Cicrangs [ Addition
NAME MCCULLOUGH, DAVID H. KAME
STREET ADDRESS | 821 CHEROKEE CIRCLE STREET ADDRESS
CITY-ST-29 SANFORD, FL 32773 CiTY-ST-2P
TILE O Delete TILE [ Change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST- 2P
FIMLE 3 Delete TMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-ST- 2P
THLE 3 Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T- 2P

12 | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated i Section 119.67(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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Biock 11 i

changed, of on an attachmant with an address, with ati other like ampoweread.

SIGNATURE: T v




