2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # K93396

1. Entity Name

SAFE - TEX, INC.

ecretary of State

04-26-2004 91041 005 ***150.00

Principal Piace of Business

855 BALD EAGLE DR.
géQRCO ISLAND FL 34145

Mailing Address
PO BOX 1897

thSARCO ISLAND FL 34145-1897

2. Principal Place of Business 3.

BAT Erqe ™ B Bx

(817

I

i

LN

Suite, Apt. #, eic.

.E-uile, Apt. #, etc.

MOORE CR2E034 (11/03)

U Sy

Couci-r)yS p{

City & State City & State 4, FE| Number Applied For
MC@ \MM b IFL- > ::—S LAY b f:f__, 65-0125920 Not Applicable
- ¥ 1 .
Zip ?&‘-{E .| Gouniy 5. Certificate cof Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— v B

‘GRUBER, KATHERINE S
855 BALD EAGLE DR,

Strest Addrass (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City Zip Code

FL

the obtigations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and fitie f appiicabia,

(NOTE: Registared Agenl signature requred when reinstating)

‘DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

X ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 3 Derete TITLE ] Change [ Addition
NAME GRUBER, KATHERINE S NAME
STREET ADDRESS | 855 BALD EAGLE DR. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST- 2P
TINLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TME ] pelete TLE [ Change [ Addition
NAME NAME
~.'|" 'STREET ADDRESS"|™ - b - — ==~ R-SIREET ADDRESS = [e——— — . . = ———— e e = e e
CITY-ST-2IP CITY-ST-ZIP '
e [ Delete TME [ Change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE (3 Detete TIMLE [ Change [ Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F  » CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22‘3/@“\2-4513

E GF SIGNING OFFICER OR DIRECTOR

WE @’r&u&% '-4040‘1

Date Daym*]e Phone #




