FILED
.. 2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

’ ANNUAL REPORT Secretary of State
DOCUMENT # N03000002262 03-08-2004 90047 004 ****g]1 .25

1. Entity Name
SAFETY AND WELLNESS CONSULTANTS INC.

Principal Place of Business Mailing Address

21307 POWERLINE 09 21307 POWERL! TE 309
BOCA RA 3433 BOCA CFL 33433
o e R
2999 £hdss L/ Y24

?7 éﬂ s 0‘2&?7 ﬂﬂf/gf

Suite, Apt. #, etc. Suite, Apt. #, etc, 02272004 Cha-NP R2EQGT {10/
Svily 205K Soife 305 5 o CR2E0S? (10/63)
City & State City & Staty 4. FELNumb i Applied For
[?06# J’/W ){L gﬂft’ Z’f/ﬂ“// /fl é?‘ &60 (/é 3/ Not Applicable
i L i 4 -
\BZ% y 3 / Country 3?%{3 / Country §. Certificate of Status Desired | feae'g?q l‘::’:c‘l“""a'
6. Nama and Address of Currant Reglsterad Agent . 7. Name and Address of New Registerad Agent
) ) Name
L'ESTRANGE, BRIAN
10922 RAVEL COURT Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL ] Zip Code

8. The above named entity submits this statemertt for the purpose 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.

SIGNATURE
Signature, typed or gxinteg nama of registered agent and e it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
] . N T, - s Nl
v Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBoe .. .- ~Make clheck;pgyable to-..
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - - Florida Department of State
ne10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIHECTDH;S IN 10
TITLE D 3 Delete TILE [ Change [ Addition
NAME L'ESTRANGE, BRIAN NAME
STREET ADDRESS | 10922 RAVEL COURT STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33498 CITY-ST-2IP
TTLE D T Deleta TITLE [ change 3 Addition
NAME LESTRANGE, EILEEN DR. NAME
STREET ADDRESS | 215 ORTHODOX DR STREET ADDRESS
CITY-ST-ZiP RICHBORO, PA 18954 CITY-ST-2IP
TITLE D - CJ Delete TMLE ' [.Change [ Addition_
—— - | —NANE -SCHWARTZ;-MARC == “NAME
STREET ADDRESS | 1500 HORIZON DR SUITE 120-D STREET ADDRESS
CITY-ST-2IP NEW BRITIAN, PA 18801 CITY-57-2IP
TITLE [ pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Additian
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP Cry-s1-2IP .
TITLE O Deleta TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac

with g adgpess, with all other like empowered.
A W . KRigy / 4,4 44{55 %‘/ﬂf//d?’ SEA2Y5-/253

SIGNATURE: /£
BIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




