2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000049362

1. Entity Name

GW SAFETY AND HEALTH CONSULTANTS INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90395 029 ***150.00

Principal Place of Business

1812 DOCKSIDE DRIVE
VALRICO, FL 33594

Mai[inﬁ Address

1812 DOCKSIDE DRIVE
VALRICO, FI. 33594

IIVEILT

2. Principal Place of Business

3. Mailing Address

VSR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0%- 05170t Not Applicable
2 Count i iti
P oLy “p Gountry 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e . o _ _ | Name

BUCK, GEORGE W
1812 DOCKSIDE DRIVE
VALRICO, FL 33594

AP

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regis

the obligations M V-VQ
SIGNATURE i '7) ;

tereg oéﬁce or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept

+[22 (o4

Signature. typed or printed n:“e of ragisterad agent and

tile it applicania.

(NOTE: Registered Agemt signature required when reingiating)

" pate '

FILE NOW!!! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 may Be

Added 1o Fees . -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1(, QOFFICERS AND DIRECTORS 11.

HILE PVST [T Detete TilLE [Jchange ] Addition
NAME BUCK, GEORGE W KAME

STREET ADGRESS | 1812 DOCKSIDE DRIVE STREET ADDRESS

CHTY-8T-21P VALRICO, FL 33504 CITY-ST-ZiP

TITE D I Delste TILE [J Ctange  [J Addition
NAME BUCK, GEORGE W NAME

STREET ADDRESS | 1812 DOCKSIDE DRIVE STREET ADDAESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2ZIP

TITLE [} Delele TITLE [ change [ Adaition
NAME o e - s Bt - - - - .-
STREET ADDRESS STREET ADORESS

CITY-§T- 7P CY-S7-2P

TITLE ] pelete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-$T- 2P CITY-S7- TP

LTI i O velets T O change [ Additien
Name NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-2P - ]
TiTE Ao 1 pelete TITLE [J Change  [J Additicn
HAME L NAME

STAEET ADDRESS STREET ADDRESS

ory-sT-7p L CiTY-ST-71P - ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this report or supplementa! 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 directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on @n attachment wij

‘SIGNATURE:

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IREGTOR

4 [rg /ou\ 8/ | b2y

7 Date v Daytme Phone #

T o




