2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0OOO0OCC07809

1. Entity Name R 1.}
FLORIDA PARTNERSHIP FOR SAFETY AND HEALTH, Fil i ~ )
INC. '
LOCT =L PHIZ2iLh
Principal Place of Business Mailing Address U ‘ UL’ l L} i l 52
P.0. BOX 46182 P.0. BOX 46182 LH* e e SUATE
TAMPA, FL 33647 TAMPA, FL 33647 =_ % _E Fl a7 ‘.IUQ
I I I HIHAN
2. Principal Place of Business B 3 iling Address . .. - g = =T lllw ‘ [ l l
AN Yl PEL |
Suite, Apt. #, etc. Sulie Apt. #, etc. 09302004 Chg-NP CR2E037 (10/03)
& State , City & State 4. FEI Number Applied For
?;V?Wﬂﬂ -l Tampa 58-3686152 Not Applicable

ﬁ"mp _'3 [ﬂ L{'_? IC,EU;H 32'; & g \7 (ziu;lr;‘} 5. Certificate of Status Desired X gg‘;glﬁf:c;“ona'

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name R -
VESPI, CHARLENE ({2 0&!/17' I\Jbsﬂl i
15350 AMBERLY DR. Street Address (P.O. Box Number |s Not Acceplable )
APT. 724 15350 Amigly DE Pr QAY
TAMPA, FL 33647
City . - FL l Zip Code
ﬁawm. FL 33497

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

F AP ANT

SIGNATURE

Signaturg, lyped or prinied name ol registered agent and Kila if applicable.

(NOTE: Registered Agent signature required whan refnstating)

az/zo/guoy

Filing Fée is $61.25
Due by September 8, 2004

9 Electron Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE D . L Drclange [ Addiion

NAME NESBIT, ROBERT NANE Mesar ) Robear . o2

STREETADDRESS | 211 CAMBRIDGE DRIVE STREETADDRESS | Xf /5 350 A+ benfy Perve ] Ay a4

erv-sT-ar. -~ ORLANDO, FL 32779 cimy-st-2p Tampa, Ff. I36¢ i

TITLE TS [3 Dekete TITLE [ Change- - - (] Addition

PNAME WATTS, CYNTHIA NAME .
" I"— | v N T )

STREET ADDARESS | 14535 BRUCE B. DOWNS STREET ADDRESS I"EI:} = _}-_r_ ;_Eﬂ!mi.';l-:. . ,

orr-s-2p | TAMPA, FL 33613 CATY-5T-ZP 10704/ 01025--103 ¥ 0.00

TIME D [ Delete TILE [DChange [ Addition

NAME VESPI, CHARLENE NAME r/ espi, Q)H(LM- » ‘

SYREET ADDRESS | 15350 AMBERLY DRIVE, APT. 724 STREET ADDRESS [/319 “Tha cke n?, V{

omv-sT-ze | TAMPA, FL 33647 ovestP | g feu C/ﬂué Fl._ 33543

TITLE [ Delete TITLE 0 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p - CITY-ST-21P

TIE T ekt THiE T - - o = —-[Change [ Audltion

NAME NAME

$TREET ADDRESS STREET ADDRESS

chy-§1-7p CITY-ST-7P

TITLE [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-ST-2P

s e e =

‘| 12. | hereby certify that the information supplied with this filiny

indicated on this report or supplemental report is true ang

30N

SIGNATURE

r 7/);.!#

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. |

accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director .
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 |f
changed or on an anac%ﬂ with an address, with all other like empowered.

oéwr /Vesz,';—

07/30/01009 %07 =D

further certify that the information

BIGNATURE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phone #




