2004 FOR PROFIT CORPORATION
ANNUAL REPORT

4 FILED
1 Mar 10,2004 8:00 am

DOCUMENT # F93000002316

1. Entity Name
ENSAFE INC.

Secretary of State

03-10-2004 90034 011 ***150.00

Principa! Place of Business

5724 SUMMER TREES DR,
MEMPHIS, TN 38134

Mailing Address

5724 SUMMER TREES DR.
MEMPHIS, TN 38134

JaUL byl

ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suitg, Apl. #, elc. 02172004 Chg-P CR2E034 (10/03)
City & Slata City & State 4. FEi Number Applied For
58-1402235 Not Applicable
- 7 —
Zip Couniry s Country 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
R il e - <5 T T iR e PENEE e et =[Ny S e o e e ST o e~ 2o o U P,
SMITH, CRAIG
201 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

PENSACOLA, FL 32504

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : - .
L P Signature, typed or printed name of registered agent and lite if applicable. - {NOTE: Registersd Agen! signalure raqm{sn when remslunng)'; 4 - . DATE . . ._'
- L . ERTRL S 2T Rl LA B L . < -
LRI o . (R PR PN o s IR I T - R
- * "FILE NOWUI FEE IS $150.00 8. Election Campaign Fifancing 1" " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. D. Added to Fees
N R . AR . =' . B ,

10. [ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1..
TLE DCP ) -] Delete - . TILE DV . L “- == =- [ Change ‘B&Addiriun
NAME COOP, PHILLIP G NAME Sandra Reagan

STREETADDRESS | 5724 SUMMER TREES DR. STREET ADDRESS 162 D.Market Place Blvd.

CITY-ST-ZP MEMPHIS, TN 38134 CiTy-57-2P Knoxville, TN 37922

TiiLE DVGCS [T Detete TILE - ] Change [ Addition
NAME SPEAKMAN, JAMES N HAME

STREET ADDRESS | 5724 SUMMER TREES DR. STREET ADDRESS

CITY-ST-2IP MEMPHIS, TN 38134 CITY-ST-2P

TILE DVP 7 Delete TIME [l change [ addition
NAME WQOOD, MICHAEL A NAME

STREET ALDRESS | 5724 SUMMER TREES DR. -- STREET ADDRESS - - D B 5
CITY-ST-ZIP MEMPHIS, TN CITY-S7-21P

TITLE DvP 3 Deiste TILE [C3Change  [] Addilion
NAME SOTDDARD, PAUL V NAME

STREET ADDRESS | 5724 SUMMER TREES DR. STREET ADDRESS

CivY-ST-211 MEMPHIS, TN CITY-5T-2IF

TLE Dv [ pelete TLE [ change [ Addition
NAME WISE, CRAIG A NAME

STREETADDRESS | 5724 SUMMER TREES DR STREET ADORESS

CITY-5T-2IF MEMPHIS, TN CITY-§T-71p :

TITLE DV ) 3 Detele TITLE T - e oo - - [JChange [ Addilion
NAME GRAY-DAVIS, GINNY L : NAME ; S L
STREET ADDRESS | 895 CENTRAL AVE STE 610 ., STREET ADDRESS e

onv-sT2p | GINCINNATI, OH 45202 ' ‘ oiTY-5T-27 T

12. | hereby cerlify that the information supplied witk
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed. or on an attachrnent with an add

this fiting does nat qualify for'the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
ered to execute this report as required by.Chapter 607, Florida Statutes:.and that.my name appears in Block 10 or Block 11 if
gith &k clher like empowered.

Mich
MATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

SIGNATURE: CFO 901-372-7962

Daytime Phone #

ood,

3-2_04

Cate




