FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V49111 04-11-2008 90061 035 ***150.00
1. Entity Narne
FLOREX EXPLOSIVES, INC.
Principal Place of Business Mailing Address
RT19 PO BOX 1026
INGLIS, FL 34469 CRYSTAL RIVER, FL 34423
I IR RGO RG VAR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0339745 Net Applicable
Zp Country p Gountry 5. Certilicate of Status Desired a "?g‘;g] 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name
SENULES, JEFFREY S
1830 SE3RD CT Street Address (P.0. Box Number is Not Accepiable)
CRYSTAL RIVER, FL 34429
City FL Zip Code

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

SIGNATURE
Signarure. lyped of prinied name o IeQISIerac agent anc tlle ! applicable. (NOTE: Ragrsiinad AQan! signatura fequuen when rensating) DATE
FiLE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Furd Contribution. £l Addedto Fees
10. (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete THLE [ Crange [ Addition
NAME SENULES, JEFFREY S NAME
STREET ADDRESS | 795 N APPALATHION TERR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CiTY-ST-2IP
TILE O pelete TITLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
e — -l 1 pelete TME [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TIMLE O Delete TILE [J change (7] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE ] Delete THILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-219 CirY-S7-2IP
TiTeE O Detete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21p 1 o CITY-51-21P

12. [ hereby certily that the information supglied will
indicated on this reporl or supplememial repor
of the corporation or the raceiver,
changed, ¢ on an attachmeni4@ith an aad

SIGNATURE:

es not %Jaldy for the exemptions contained in Chapter 119, Flonda Siatutes. | further certify that the information
trus, agcurate apd that my signatura shall have the same lagal eftect as if made under oath; that | am an officer or director
ed to execute this rapor as required by Chapter 607, Fiorida Statutes; and that, My name apgpears in Block 10 or Biock 11 if

| i f/{/ﬁf/

s‘mmr}a{ AND TYPED %JMWN!M OFFICER OR DIRECTOR Date Daytime Phane #




