. 2004 FOR PROFIT CORPORATION
AN

UAL REPORT (AR) __ FILED

1. Entiy Name Secretary of State
PACIFIC HEALTH AND SAFETY CONSULTING, INC.
Principal Place of Business B Mailing Address
2192 MARTIN, SUITE 230 ) 2192 MARTIN, SUITE 230
IRVINE CA 92612 [RVINE CA 82612
s powwme—— ([ [WHEHAIREAD
Suite, Apt. #. etc. — Suite, Apt. #, elc ] : MOORE CR2E034 (11/03)
City & Stale ) City & Slale 3, FEI Number Appied For
) o . - 33-081 6931 o, Nat Applicable
Zp Country ap Country 5. Cedificate of Status Desired ol ?i‘;esqgfgimm
6. Name and Address of Cutrent Registered Agent _ e _ 7. Name and Address of New-néglstéred Ajzgnt ~
Marme
%IB%EE\E’E%Y[ABITJSCH BLYD., SUITE 103 Sireet Address (P.O. Box Number is Not Acceptable) —
TAMPA FL 33618 =
City FL Zocode

B. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn farmhiar with, and accept
the obligations of registered agent.

SIGNATURE . - B
Signatura. typed ot printed name of registared agent and nils if applicable (NOTE Regislered Agent sigrature requred wher reinstating) . DATE o ame s
1
At May 1, 2004 Pas wil be $550.00. 8. Gloion Camoan Fnaning _ $5.00 ay B
N ibution, Added to Fees

Make Check Payable o Florida Department of $ta'tew ) ) _
10. . m_E;‘,}_FFICEFIS AND DIT;TE‘?JTORS . | EER ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 |
TLE PS [T oejete TITLE [ Change [ Acdition
NAME DURLENE, MATT NAME
STREET ADCRESS | 2192 MARTIN, SUITE 230 STREET ADDRESS
CiTY-ST-2P IRVINE CA 92612 Chry-5F- 21 A .
TITLE VT 1 Delete e [ Change  [J Addition
NAME MORRISON, TiM NAME
STREET ADDRESS | 2182 MARTIN, SWWTE 230 STREET ADDRESS
cay-s1-2P | IRVINE CA 92612 . | omy-stzp . _ e
e 3 Detete L 0000053456 Tl change ] Adaition
e e 02/16/04-80132-002 150.00
STREEY ADDAESS §  STREET ADDAESS - fen ,
oIy -ST-2IP CiTY. 57- 2P L
e O Dealete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oiry-§1- 2P ) CITY-ST- 2P B L
e O petee T O Change [0 Addifids
RAME NANE
STREET ADDRESS STREET ADORESS
CRY-ST- 2P CITy-S7-ZP )
TOLE 3 Deiete T 3 Charge T3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-$7- 2P -

12. | heraby certi{K‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Black 11 i

changed, or on an attachment with an address, with all other like ernpowered,
SIGNATURE; Lot qub.zsYoS
Date Daytime Phone 8

Ly, .

AA o k\ fa A I .

SIGHATURE AHD TY i’ B ﬂ“?WE T SIGHING DYFICER DR DARECTOR
"'1-‘1““, Sk E-(ﬂf‘f"g:nu\




