2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # F93000002316

1. Entity Name

ENSAFE INC.

Secretary of State

02-07-2005 90049 011 ***150.00

Principal Place of Business

5724 SUMMER TREES DR.
MEMPHIS, TN 38134

Mailing Address

5724 SUMMER TREES DR,
MEMPHIS, TN 38134
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HIIIIIIHII\I\IIlHI!'IIHl'iIYbH:I‘Iﬁ\‘IIIIH\II\IIIIIIIIIIIII]IIII\HIIHHIH

01182005 Nc Chg-P CR2E034 (10/03)
4. FEl Numbar Applied For
58-1402235 Not Applicable
ifi i $8.75 Aduitiona!
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
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“SMITH, CRAIG
201 NORTH PALAFOX STREET
SUITE 200
PENSACOLA, FL 32504
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DO NOT WRITE
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8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgrature, yped or printed name of regisierad agent and 1ite i applicable.

{NOTE: Registared Agent signaiure required when fsinsiaing)

DATE

- FILE NOWN! FEE IS $150.00
After May 1, 2003 _Fe'l'e.will be $550.00

1

9 Election Campalgn Fnancm
- Trust Fund Cantribution. r—--—-El-—— Added 10 Feas ~

a:n,.. Theaoan 3 1 - -
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A '1$500MayBe. L. - : L ‘;l_,

- - --DONOT'WRITE - -

10. - QFFICERS AND DIRECTORS |
THLE pcp )

NAME COQOP, PHILLIP G —-
STREET ADDRESS | 5724 SUMMER TREES DR.

CITY-57-2IP MEMPHIS, TN 38134

TME oDves

RAME SPEAKMAN, JAMES N

STREET ADDRESS | 5724 SUMMER TREES DR.

Criy-5T-2p MEMPHIS, TN 38134

TILE DvP

NAME WOOD, MICHAEL A

STREETADDRESS | 5724 SUMMER TREES DR.

CN-STZP | MEMPHIS, TN

e DVP

NAME SOTDDARD, PAUL V

STREET ADDRESS | 5724 SUMMER TREES CR.

CITY-ST-2IF MEMPHIS, TN

TITLE DV

NAME WISE, CRAIG A

STAEET ADORESS | 5724 SUMMER TREES DR

CITY-ST-2P MEMPHIS, TN

TILE DV

NAME. .| GRAY-DAVIS, GINNY L . . e e e
STREET ADDRESS | 895 CENTRALAVE STE610 .. - . . . .. ___1._.
CITY-5T-21P CINCINNATI, OH 45202 | - .

IN THIS SPACE

12. | hereby cerlily thal the infdrmation supplied with this fili
indicated on this report or supplemental report is true
of tha corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE:

| oth

dods not quallly (or lhe exempllon stated in Sectlon 119 07?3)(0 Florida Statutes. | further certify that the infermation

acgurate and that my signature shall have the same legat e

o exBcute this reporl as required by Chapler 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if
like empowered. | .

fact as il made under oath; that | am an cfficer or director

2-3-2005 901-372-7962

sﬁnnv%ﬁn TYPED OR PRIN En NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




Title:

Name:

Street Address:
City, 8T, Zip

EYRTRVIETN N

ATTACHMENT
1210013329

y”_"—-—-———_\t

# 1930000023 ¢

Sandra Reagan
162 D. Market Place Blvd.
Knoxville, TN 37922
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