2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # K26293

1. Entity.

Name

PROFESSIONAL SAFETY, INC.

04-12-2004 90295 037 ***150.00

Pziﬁcipal Place of Business Mating Address
2319 PALM DER DR. 2319 PALM DER DR.
LOXAHATCHEE, FL 33470 100 EUSTON CT

LOXAHATCHEE, FL 33470

Jauddvbd

2. Principal Place of Business

3. Mailing Address

AUV ERARERARTA A

Suite.

Aol #, clc. Suile, Apt. #, cic.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0056880 Not Applicabie
- - "
dp Country p Country 5. Certificate ol Status Desired (| $8.75 additional
Feae Required
'" 6. Name and Address of Current Registered Agent : 7.-Name and Address of New Registered Agent -
Name

COLOMBOQ, KEITH A.
2319 PALM DER DR.
LOXAHATCHEE, FL 33470

Streel Address (P.O. Box Nurnber is Not Acceplable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing fis registered office or registered agent, or both, in the Slate of Florica, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

e RWR ST gGlognatre! typed of prirtes name of zegisterad agent and tte i appicahis.

. ot

'

[NOTE: Rergisterad Agant signatora recuired wher reinstating;

DATE

Aﬂer May 1, 2004 Fee will be $550.00

:
FILE NOW!!t FEE IS $150.00

9. Election Campaign Fir_‘\ar_wciﬂg
Trust Fund Contribution.

$5,

Add,

00 May Be
led to Fees It

10. IS Y

“OFFICERS AND DIFECTORS

1. ADDITIONS{CHANGES TO OFFIC F{S AND DIRECTCRS IN 11

e - - | D 3 etete me O3 crange [ Adeition
NAME COLOMBO, KEITH A, HAME

STREET ADDRESS | 2319 PALM DER DR. STREET ADGRESS

GiTY-ST-2IF LOXAHATCHEE, FL 33470 GITY-ST-ZIP

e D ] Delete e O change [ Addition
NAME COLOMBO, LAURA Y, NAME

STREFT ADORESS | 2319 PALM DER DR. - STREET ADDRESS

CITY-57-2iP LOXAHATCHEE, FL 33470 CITY-ST-2IF .
TIME D 3 oelete TILE [ Change  [] Addition
wME: . . [ELWELL, HOWARD A. JR B N T B3 - - - — R I
STREET ADDRESS | 12454 184TH COURT N, STREE! ADDRESS

oITY-ST- 2P JUPITER, FL CITY-ST-7Ip

THLE O pelete fne [ change [ Adattion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 219

TLE [ Delete TITLE 71 change ] Addition

NAME o NAME

STHEET ADDRESS | ~ _ STREET ADDRESS | . L. ~
TIVE % T L0 R oY A S . COCI.
POE ) : O peete, .. [ o P, Clchenge [0 Adition |.
 STREET ADDRESS X SIKEET AUDRESS i ~ e
vcmv SLgp— | s o e emm e ey e T T T T T T T T T

V12, | herebif certity hat the :nformateon Supplled mth this t|l|n

“does not quamy for the exempllon stated in Section 119.07(3}(i), Florida Statutes. | further certify that the inforraation

indicated on this report of supplemartal report is true ap d accurate and that my signatura shall have the same lega! affact as if made under cathy; that | am an officer or director

F- rl as required by Chapler 807, Florida Statutes; and thal my name-appears in Block 10 or Block 11 if

7//% sEr- 780 205 O

FRINTED MMIE'DF SHGNING OFFICER OR DVECTOR/

Dale Oayome Prane 8




