2004 NOT-FOR-PROFIT CORPORATION

- - ANNUAL REPORT {(AR) FILED
DOCUMENT # F00000006792 o .
DOCUM FebS23, 2t(104 (;‘SS?Ot AM
INSTITUTE FOR BUSINESS & HOME SAFETY ccretary o ate
INCORPORATED
Prmcup:;l—l;i;c;e:c;f Business I Mailing Address
4775 E FLOWLER 4775 E FLOWLER
TAMPA FL 33617 TAMPA FLL 33617
i = NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ECR7 (11/03)

City & State City & Slate 4. FEI Number Appled For

23-2049143 Not Applicable

Zp Country ap County 5. Certificate of Status Desired [E( ?i -R,esq 3?5(’;"’”&'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RYLAND! HARVEY Street Address (P.O. Bax Number i1s Not Acceptable)

4775 E FLOWLER

TAMPA FL 33617

City FL E Zip Code

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

SIGNATURE
Slgnature, yped o printed name of regatored agant and lite if apphoable {NOTE PRugistered Agent signalure requirea whan rensiatng) DATE
FILE NOW: FEEIS$61.26 ~ | 9. Election Campaign Financing $5.00 May Be Make Check Payabie to =
Due By May 1, 2004 - - . Trust Fund Contribution, [} Added tc Fees F!cridal Depanment of State 7
10. OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ﬁlF!ECTOhS iN 10 )
TITLE D [ pelte TLE {7 Change [ Addition
NALE RYLAND, HARVEY VAN q e
s | 4775 E FLOWLER ._g 8 gE E28
STREET ADIDRESS STREET ADDRESS .
crv-sr.zp | TAMPA FL 33817 P, 22 G089 -DD 000
TNLE D [ nelete e [J Change 7 Acdition
NAE RAUCY, DOUGLAS N
swReet Appress | 4775 E FLOWLER STREET ADDRESS
or-stze | TAMPAFL 33817 CITY-57-2IF
e D [ Detete Tine Clchange [ Aciiton
NAME RUSSELL, JAMES RANE
STReET ADsaess | 4775 E FLOWLER STRECT AGDAESS
o-stzp | TAMPA FL 33617 ' CIFY-ST-2P
TTLE D ] Deae THLE ) Change (] Addition
N BARBER, KEVIN e
steer anoress | 4775 E FLOWLER STREET ADDAESS
ore-si-ze | TAMPAFL 33617 CITY-$7-2IP
TILE [ oelete TITLE O Change [ Addilion
MAML NAME
STAEET ADSRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
THLE [ peiete TTLE (O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CaTY-ST- 7 CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. m’gi (), Fiorlda Statutes | further cemfy that the mformat:on
mdicated eon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgivered to execuie 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 atiachmepswith an addresss with all other like empoyered.

SIGNATURE: __%/ ox M s /7y _ RS U 7452

B

Daybme Prone #




