2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # J14471 Apr 21, 2004 8:00 am
1. Entity Name
ecretary of State
SAF-T-LINE OF FLORIDA, INC.
04-21-2004 90025 028 ***150.00
Principal Place of Business Mailing Address
% ELEANOR PAPIO % ELEANOR PAPIO
600 N OLD WIRE RD 600 N OLD WIRE RD
WILDWOOD FL 34785 WILDWQOQD FL 34785
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
59-2681978 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁ:ﬁ;ﬁonal
6." Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
gggil\?, SII:BA\”"%E ROAD Street Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34785 :
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and iitle il applicable. {NOTE: Regsiered Agenl| signalure required when renstaling) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(] Celete Tme [ Change  [3 Addition
RAME PAPIO, ELEANOR NAME
STREET ADDRESS | 600 N. OLD WIRE RD STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 GITY-ST-2IP
T [ Delere TIE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TME {1 Deteze TILE . oo [ Crange  -Addition
RAME Lot = - ’ T meme
STREET ADDHESS |- - = - =~ — - - =~ e J STREETADDRESS | T B Y e T e s B
CITY-ST-ZP CITY-ST-21P
TITLE [ etete TILE [1 Change  [] Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TMEe O vetete TTLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci nt with an address, with all other like empowered.

SIGNATURE: Ko BERT V. 71 0 Yo 35048784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




