2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 15, 2004 8:00 am

DOCUMENT # F02000005845 Secretary of State
SAFETRAN SYSTEMS CORPORATION 01-15-2004 90007 043 ***150.00
Principal Place of Business Mailing Address
2400 NELSON MILLER PARKWAY 2400 NELSON MILLER PARKWAY
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
e S MR WG
Suite, Apt. #, stc. Suite, Apt. #, etc. 01072004 GChg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
61-0720011 Not Applicable
Zip Country ap. Country 5. Cortificate of Status Desired [ ?g;gesqaf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - I T .
C T CORPORATION SYSTEM i ~
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324
City FL Zip Code

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

SIGNATURE
G‘,a Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Einancing : $5.00 May Be
After May 1".%004 Fee will be $550.00" | "~ TrustFund Contrinution. -~ 33—+ Added to Fees ~ |
10. o CFFICERS AND DIRECTORS I {, -~ ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine vSD O Delete TILE vsD B Change [ Addition
NAME KEAT, M PASTOR NAME KENT PETER M .
STREET ADDRESS | 8609 SIX FORKS RD STREET ADDRESS /
Cry-s1-2P RALEIGH, NC 27615 CITY-ST-ZIP
e v ‘ S Detete TILE \v) O change P Addition
NAME CROWTHER, BRIAN NAME o E L—
STREET ADDRESS | 2400 NELSON MILLER PKWY " B STREET ADDRESS qugfi Z’glég{(ﬂ%" it E)Q p/(wy
oy-s-2P | LOUISVILLE, KY 40223 CiTY-ST- 2P ¢ AOOISVIALE KY 40223
TILE oP. R _Olpelete_ . Wome . o wo == - = —~JChange [T Addition
NAME KLINE, GEORGE L NAME
STREET ADDRESS | 2400 NELSON MILLER PARKWAY STREET ADDRESS
CITY-5T-21P LOUISVILLE, KY 40223 CTY-5T-2IP
TLE v O velee THLE A R Change [ Acdilion
v SCHORER, THOMAS E NAVE SCRERER THomAS £
STREET ADDRESS | 14202 WILLOW GROVE CIR STREET ADDRESS /
GITY-5T-2P LOUISVILLE, KY 40245 CITY-ST-2P
TLE s : O telee TITLE S . B Crange [0 Addition
NAME TURNOR, PATRICIA o L NAME N e E R TR 101 A4
STREET ADDRESS | 238 WESTON RD ) o .. .. N sTREET ADDRESS TUR N / PA . .
CITY-ST-2P WESTON, CT 06883 . CITY-57-2P ) _ ]
MLE e Doetere. . - Jome o p oo e [ change ] Addition
NAME ~ . . - .—-. = - . NAME PR - - o
STREET ADDRESS T STREET ADDRESS
OITY-S7-2IP 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to gjecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, ith an address, with-aft othgf like empowered.

SIGNATURE: — WA~ Thomas E Scherovr 12 /0¥ (5e2)39¢-7%00

SIGNATURE AND TYFED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




