| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am

| ANNUAL REPORT Secretary of State

PE?ngNlaJm“en ENT # N030000061 77 07-12-2004 90024 010 ****6]1 .25
THE SOURCE OF SAFETY, INC.
Principal Place of Business Maiting Address .
1026 S, HOPKINS 1026 5. HOPKINS J4Ub153]
TITUSVILLE, FL 32780 ) TITUSVILLE, FL 32780 ’
S TR e IAHBATEMEHE DRI
10au Q! \-bPK\ns oay S YopXng,
Suite, Apt. #, efc. 4} Suite, Ail_#__&lc 07072004 Chg'NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
ThAoawi \\{ L “Tiyos¥ille, FL 05057 922t Not Applicable
Zip3 aq g O Y CounLlr)y SQ 'Zg 37 %O ngwg_ 5. Certificate of Status Desired (] ?:"gesm‘;:’dm‘mai
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reg Agent
SCHER, MICHELLE e Same
Fl ., . . .
FHEAREWOOBANE 330 Cokin W DAY - StrEéi\%r’é’s'sT(P.O. Box Number s Not Agceptable) —— ~ 1 o — |~
TITUSVILLE, FL 32780 Y AV1o B9 Y 4 st WO
“ City i i FL lji Code
! ity N a2 30

8. The above named entity submits this statement 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
. ¥ f " i ; 'Slgr.la;urs‘ lypaad o printecd name of registéred agant and Glle if appllcatia. (NGTE: Ragtsterad Agani signab.re required when reinstating) " - © DATE

- .~ Fillng F.°° is $61.25 . R 8- Election Campaign Financing $5.00 may Bo Malke check payable to

" Due hy somm 8, 2004 - Trust Fund Contnbutfm - B3 Added lo Fees ) Florida Department of State

10. * .~ . - OFFICERS AND DRECTORS i K53 § T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oD O veists e O, Change [ Adeiion
NAME FISCHER, MICHELLE NAE Micheile Fiscaer.
STREET ADORESS | 710 LAKEWOOD LANE STREETADDRESS | 2@ (,0 Do kit huoa &
cmv-st-zp | TITUSVILLE, FL 32780 ovstap | T AusNiWe EL 32790 i
TIILE D \ [ Delete e i [JChange L] Addition
NAME BELLE, REGINALD NAME
STREET ADDAESS | 214 PARKER DR. ° STREET ADDRESS
CATY-ST-ZP TITUSVILLE, FL. 32780 CATY-5T-2P
TILE D ! [ oelete TLE CJChange [ Addition
NAME CARMONA, PEPRO A HAME
STREET ADDRESS | 3880 HIDDEN HILES DR. STREET ADIWIESS
ciTY-§7-2P TITUSVILLE, FL 32796 ciry-ST-2p
TITLE 1 Delete TILE [OJChange [ Addition
NAME v NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY -§T-2P . CTY-S7-2P
Ul 3 Detete e ClCrenge L[] Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
GITY-$T-2P : EITY-ST-2P
THLE S S 7 Detete e [ Change [ Addition
NAME T D NAME
STREETADDRESS | - ~.,. , = . . STREET ADDRESS
eTY-sT-2P . o cTy-5T-7P

12. | hereby certify thal the information supplied with this filing does not qualify for rhe exemption stated in Section. 119.07{3)i), Florida Statutes. | further certify mat the information
' indicated on this report 'or supplemental report is true and accurate and that my ‘signature shall have the same légal effect as f made under cath; that f am an officer or director
of the corporation of.the receiver of fruste¢ empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in:Block 10 or Block 111f
changed, of on an smachrnent with an address, with all other I|ke empowered

Lol LRSS RCIPATE (M B JRT

SIGNATURE: mwa& \ﬂu-om - ‘7 7 O'-{ 3&\ ST~ oaao

ATUIE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . - Data Daytima Phone #




