2004 NOT-FOR-PROFIT CORPORATION
~—— ANNUAL REPORT (AR} FILED

DOCUMENT # N61000001411 Feb 03,2004 08:00 AM
1. Enlity Name Secretary of State
FLORIDA SAFETY COUNCIL, INC.
Principal Place of Businass Maxfing Address 0
218 SE BAYA DRIVE 360 SE MONRCE ST
LAKE CITY FL 32025 - LAKE CITY FL 32025
2. Principal Place of Business 3. Mailing Address “l!gllm“lll l nmﬁmujﬁ"“ I" lu llm m‘l ﬂmmm
Suite, Apt. #, eic., Suite, AL E, et MOORE CREESS? (11/03)
City & State T Cily & State ' 4. FEI Mumber - Applied For |
. 16-1623864 Tt Appicanie
Pt Couniry Zip Country 5. Cerﬂﬁcaie_(-)f Status Desl_reC_i 1] geaejgesq S?:étioaai
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Segistered Agent
Name
gGKéNSNEEEd'OSI?REgE%%' N Hﬁreet Address (P.O. Box Number is Not Acéerajtable) ] ) . ) ,__ o
LAKE CITY FL 32025
Ty — FL E Zn Code

8, The above named entily submits this staternent for the purpose of changing its regzs.t;ared office of registered agent, or both, in the State of Florida, | am familiar with, and accept
e obligations of registered agent.

SIEMATURE = = e = —t=
Signatees typed of Grimed aame of registared aget &nd e if applicabie, (NOTE Registered Agamt signaiure requiced whan renstatiagh . DATE .
FILE NOW: FEE IG5 $61.25 9. Election Campaign Financing $5.00 may 5o Make Check Payabie to
Duye By May 1, 2004 . ‘ Trust Funsd Cantribution. 3 Added to Fees Florida Départmen! of State
10, ~GFFICERS AND DFECTORS ¥ 1. AODITIONSCHANGES T0 OFFIGERS AND DIRECTORS 1N 10
e oP [ peiete e Dcnange [ addition
NAME SKINNER, SHERRILL N AME HONRONORS033
sTreet appress | 360 SE MONROE ST STAEET ADDRESS 02/04 /0480051002 61,55
orv-stzp  |LAKE CITY FL 32028 -} omveseaw |
TIE bIs 1 baiere L [ Change £ Adddion
NAME DOUGLASS, ANN KAME
STREEY Aponess | 960 SE MONROE 57 STREET £OURESS
orvsnpp  (LAKE CITY FL 32025 oFf - S5 TP
e ov O pelete i [ Clamge [ Addition
oot DOUGLASS, BEN NAME
STHEET AnpBess | 360 SE MONROE ST STAECT ADBRESS
omv-st.p {LAKE CITY FL 32025 ___fomestw _
mLE O elete TRE . Dl Change [ Addition
RAME NAME
STREET ADDRESS STRCET ADDRESS
£iTY-51-7P Y51 27 ) N
TIfEE 3 peiere TALE O Change 3 Addition
NAKE NAME
STAEET ADORESS STREFT AODRESS
CiTY-ST-29 _ o Fomsrar
TWLE 3 Defete HILE [Jfnange [ Addition
NAME NAME
STRELT ADDRESS SYREEY ADDRESS
oY &%-2F o CiTY-§T-218 o

12. i hereby cerity hat the inforration supplied with this fing does not quatity for the exemption stated in Section 1 ?9.@7§3)ﬁ). Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation of the receiver o Vusiee ampowared 1o execute this report as required by Chagter 617, Florida Statutes; and that my name appears In Block 10 of Block 11 5f

changed. or on an attachmengwith an addregs, with all of ike empowered. .
SIGNATURE: _ el 5 fJo#r— > [~27-6Y Z86-75¢ 4060




