2005

b

NOT-FOR-PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # 768993

1. Entity Name

SAFE HOUSE, INC.

Principal Place of Business

Mailing Addrass

2114 INDIAN AVE N . P.Q. BOX 1472
EELLEAIR BLUFFS FL. 33770 IL.IgFIGO FL 33779

. .FILED
Feb 07, 2005 08:00 AM
Secretary of State

Suite, AP ¥, oG, — Suite, APl ¥, ekc. ' 15t MOORE CRE037 (10/04)
City & State = § City & State T | & FElNumber Applied For
s 59-2388779 Not Applicable
Zip Courry Zp Country 5. Certiicate of Status Desirad (| $8‘75 Additional
_ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘
PALMQUIST, AL Steel Address (P.O. Box Number s Not A tabl
2114 INDIAN AVE N it (70, B Tumper 2 Mot Aceepienle)
BELLEAIR BLUFFS FL 33770
City FL Zip Code

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 Flarida, | am familiar with, an[:i a'c_cept'
the abligations of registerad agent

SIGNATURE

TINGTE Ragistated Agen Sgnatrs (equied swhem fonsiatng)

Signature, tyosd of phMad hame of régistered agent and tlE T applicable CATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing

Make Check Payable to

$5.00 May Be

Due By May 1, 2005~ Trust Fund Contributien, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS ™ KD ADDITIONS/CHANGES TO OF FICERS AND DIBECTORS N 10
TLE PD 3 Dejete U [l change [ Addition
NAME PALMQU]ST, AL NAKE
STREEY appRress {2114 INDIAN AVE N STREET ADDRESS
CAY-S1- TP BELLEAIR BLUFFS FL CITY-8T- 2P
TiMLE VD 1 Deiete it O Change [ Addition
N MCCUTCHEN, JOE N _ LOnoo02131 15 .
siRet1 Aophess 185 MILLCRESTDR K sivernonmess 02/08/05-80014-023 61.25
CITF- Si- 2P COVINGTON GA 30018 _ CITY-SI- 2P
TIiLE &D T Delele HuE I change ] Acditlon
NAME HOPE, KENNETH NAME
STREET ADARESS | 1015 SANDY TERRACE CT T SIREET ADORFSS
City-ST. 2P PORT ORANGE FL R ORI
e T ] Delete ’i e iJ Change [ Addition
NAME PALMQUIST, GAYLE NAME
STRELT ADDRESS | 2114 INDIAN AVEN SIREET ADDAESS
ory-s-zp |BELLEAIR BLUFFS FL TRST.7P
I8 ] Delete TILE [J Change [ Additian
NAME NAKE
SIREET ADDAESS STREET ADDAFSS
oIry- sT- 2P ) GTe Si.ap _
e 7 Delete TILE [0 Change  [] Addition
HAME NAME
STREET ADDRLSS STREETADDRESS
civy S 2P f onvste

12. | hereby cartig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)@, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the cerporation or the receiver of frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey} wj agfiress, with all otper like empowerad,
SIGNATURE: Al f 14-5 892604
¥ Dayvme Phone £




