2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) o FILED

* .
DOCUMENT # F84000006232 Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
CAPITAL HEALTH & SAFETY INC,

Principai Place of Business — R yI\“AaiIing Address
SUITE 705 . ._8UITE 705
9850 SOUTH QCEAN DFHVE . 8950 SOUTH OCEANM DRIVE
JENSEN BEACH FL 34957 . JENSEN BEACH FL 34957
s R T
Suite, Apt. #, otc. T_ - ‘ Suite, Apt. # ete. ) - 18t MOORE CR2E034 (1 0f04)
Tty & State e City & State : 4. FEI Number Appiied For
— . A . _ 54-1663366 Not Applicable
e Ceuntry ap Country lj Certificate of Status Dasired O ?igg;?iﬂonaj
8. _- Nam}a and Address of Current Registered Agent . ' 7. Name and Address of New Ragistered Agent
Name .
gﬁﬁg%%’SCHARLES Street Address (P.O. Box Number is Not Acceptable}
9950 SOUTH OCEAN DRIVE =
JENSEN BEACH FL 34957 B
City FL \ Zip Code

8. The above named entity submits this statement for the puipose of changing its registered offlice or registerad agent, or beth, in me State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATLIRE - - —— — e : : — e

Signatas, ypad o nomted nesed of segataied agert ard e T apnlcarks {HOTE Regsiarad Agent signature racured when reinstating DATE

FILE NOW!! FEE IS $15000 . . .
Atter May 1, 2005 Fee Will Be $550,00
Make Check Payabie to Florida Dapartment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. U OFFICERS AND DIHECTORS _ 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IiLE PD O Delete Tifle [ change [ Acdition
NAME GRANDE, EMILY NewF o :

SIREET ADORESS {9950 SOUTH OCEAN DRIVE, SUITE 765 - STRLLT ADDKESS o 'Br 1L I 124 4281

oW S | JENSEN BEACH FL 34857 ) : CIv-st P e ~H00za-321 150,00

ITLE VCST - [ Deiete TiLE B Change  [J Addition
NAME GRANDE, CHARLES MAME

STREET ADDRLSS | 9950 SOUTH QCEAN DRIVE, SUITE 705 STREE! ADBALSS

crvst-zp | JENSEN BEACH FL 34957 Yo

g O Detete T [ change [ Additicn
NAM[ RAME

CTREET ADDRESS - ) o - - STRECT ADDRESS

Ciy-s1-21F ChY.Sh- 9

TeE J Detete g [J change [T Addition
AL NAME

STREET ADDRESS STAEET ADDFESS

Y. Si-2p TV ST A

1L [ Delete Tl 3 change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CirY-ST-2iP o CIrY-Si- fp

e O belete niLe Fchange 3 Addition
NAME NAKE

STRCET ADDRLSS STREFT ADDRESS

CIFY.ST-2P CHv ST-2Ip

12. [ hareby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07{3)(), Florlda Statutes. | further certfy that the information
indicated on this report or supplemental reprgrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trusty powered to exgcute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi gss, with all other like empowered.

il Chpurs Grévr  a-260r 772 229 287

nGNAm‘R'Aﬂ/ﬂ'pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytrria Phang #

SIGNATURE:




