2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT _ Mar 18, 2005 08:00 AM
DOCUMENT # P95000065349 i Secretary of State

1. Eriity Name
FEHL SAFE ENTERPRISES, INC.

B S =T . o h et e -
Principal Place of Business . Malling Addigss
10715 ROBINSON ROAD . POST OFFICE BOX 334
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

=== ARG A

01252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o

65-06804630 Not Applicable

$8.75 additional
Fee Required

5. Cerliticate of Status Deslred 0O

G Name and Add [ofut,lgi Ag

FEHL, CHRISTOPHER L
10715 ROBINSON ROAD
MYAKKA CITY, FL. 34251

DO NOT WRITE
IN THIS SPACE

N S L2 e ey

8, Tha above named entity submits lhls statemen: for ihe purpcse of changmg |ts registered affice or registered agent, or both, in the State of Florida. | am famlllar wnh a.nd accept
the obiigations of registered agent.

R P . SEZT o

SIGNATURE - el e ewa i I
Signalura, |ypndorprlm|d namnnfl’onls]srcd wantann u'uallappircama ' (NOTE Reg:slered Aaanl sﬁgﬁmra rawlred whar\ reinsmhgj o AT 3 IE)ATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilt he $550.00 Trust Fund Cantribution, 0 addedioFees
15, ——omessambREco o Tk o T
TiLE P i .
NAME FEHL, GHRISTOPHER L . .
STREEY ADDRESS | 10715 ROBINSON ROAD U; 53’3; I 1,’{-3 ,‘3, oy
orv-szp | MYAKKACITY, FL 34281 .. _},&Eﬁ_ aonia-n1e 150,00
TIME S
NAME FEHL, JODEL M

STREET ADDRESS | 10715 ROBINSON ROAD
CITY-ST-2IP MYAKKA CITY, FL 34251

TILE
NAME

amn L. DO NOT WRITE

] T IN THIS SPACE

NAME
STREEY ADDRESS
CITY -81-2P o e e

e
NAME

STREET ADDRESS
GOy ST-2P L o . O OO

THLE
NAME
STRELT ADDRESS

CrY-8T-2Ip . - o
i PR o M S BT | ey LA

12, [ heraby certify that the |nformahon supplied w[th th;s f in, does not quahfy for the exemption stated In Segtion 119. O?F](’) Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true amg accurate and that my signature ghall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation of the teceiver or rustee empowered 1o execule this repornt as required by Chapter 507 Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, Wer like empowered. W 8 ﬁ‘/é
» 7% . -
SIGNATURE: , o — 10 _ Qo5
RE AND TYPER OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR o CDaw Dayting Prcne 4

P L A= S a =




