2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # H49124

1. Entity Name

ORIGINAL SAFETY LINE PLUS, INC.

=

Principal Place of Business
2701 E.LOUISIANA AVE,

Mailing Address
2701 E.LOUISIANA AVE.

- FILED
Feb 14,2005 08:00 AM
Secretary of State

TAMPA FL 33610 -TAMPA FL 33610
Suite, Apt. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State — City & State 4. FEI Number T [Popied For
il e ) 59-2533736 i Not Applicable
Zp Country p Country 5. Cerlificate of Status Desirad ) ?i‘gg“:fe‘gm"aj
£. Name and Addrossﬂéf _Cqmnt Reogistered Agent ' o 7. Name and Address of New Registerad Agent —
Name
317%?% Iﬂ(sjfjlgnlANA Street Address (P.O. Box Numt|:>e.r is Not Acceptable}
TAMPA FL 33610 — -
City — FL ’ Zip Code

8. The above named entity submits this tétement fo_r mé_;;urpose of changing its reglstered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . SEE = S

Signalure, typad of prmed name of regrstared agent and Wil f appheabls (NCTE Rugistared Agant signalura requirsd when Temnstabing) DATE

FILE NOW! FEE'S $15000
After May 1, 2005 Fee Will Be §550.00°
Make Check Payable to Florida Departmant of State

$5.00 ray Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

b s

10, . OFFICERSAND DIRECTORS . 1 it "~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NS/
e P O Delate ﬁ Witk [JcChange [ Additicn
NAME WARD, DEMETRIA A NAME Linnnae
STRECT ADDRESS |2701 E. LOUISIANA SIREET ADDRESS ﬂzrei' j%%%ggg? 012 15000
oy s1.27 | TAMPA FL 33610 o v ) . =
T VP O Delete W, [ Change  [7] Addition
NAE WADE, LISA M NAME
STREET ABDRESS (2701 E LOUISIANA AVE SIRLET ADDRESS
oivsT-ZP | TAMPA FL 33810 . e Oy TR
TILE TS O3 Delete T [T change  [] Acdition
NAME WARD, JAMES E AN
STREET ADDRESS 12701 E LOUISIANA SIREET ADDRFSS
ay-ST-72 | TAMPA FL 33610 - u OiTY-5T-2P L
TITLE [ palete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
chy.si-2Ip 7 o _ Y SI-2F
[I5EE [ Delete TR e [Jchange 7] Addition
NAME NAME
STREET ADDAESS SIREET ADDRLSS
CITY-5T-2ip o . Crey-57-4IP ]
e T Dalete Te [ change [ Addition
NAME NAME
STRETT ADDRESS - STRELT ADDRESS
oYY 5110 B CY-ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that ! am an officer or directer
of the corperation or the receiver or trustee empowered ta axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if

chment with: an address, with al! other like empowered.

changed, or on an ait

SIGNATUR




