5T

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 8:00 am
DOCUMENT # N22887 ' Secretary of State

OPERATION SAFEDRIVE. INC 02-16-2004 90072 001 ***272.50

Principal Place of Business Mailing Address
5224 E. COLLEGE AVENUE 5224 E. COLLEGE AVENUE
# #
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US
e e RN SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-NP CROEOST (10/03)
City & State City & State 4. FE! Number : Applied For
. 65-0005807 Not Applicable
ap Country zp Country 5. Certificate of Status Desired a ?g.;fglagﬁonal
.-« & Name and Address of Curront Registered Agent. . 7.. Name and Add of New Regl d Agent
Name, -
GIVERS: KAREN Col &£V ENS -
524 G-ROTESSEAVE N Street Adglress (P.O. Box Number is Not Ac le) 6’1 -
TALLAHASSEE, FL 32301 SN Z Ul 42 Z
City Zip Code
=N FL |

8. The above named ;mny bmits 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 registefed agent.
-

SIGNATURE / }/7/({

Slnn}u'fa.'lvmpmm name of registered agent and litke if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deleto TILE [JChange  [J Addition
NAME GIEVERS, KAREN A NAME
STREET ADDRESS | 524 E. COLLEGE AVENUE, #3 STREET ADDRESS
CI3¥-5T-2P TALLAHASSEE, FL 32301 CITY-S7-2P
TME D [ pelete TAFLE o~ e& hange  [C] Addition
NAME OUSLERY, PAMELA NAME Ousce Y
streeT appRESS | 524 E COLLEGE AVE., #2 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 * CITY-ST-2IP
me D L L elete me — EXcange [ Additon
we  |SADFRARGT e LR, FRAANIC
STREEFADORESS | 524 E COLLEGE AVE #2 ~— -  ° TYT T 0 N CSTREETADORESS | o ’ -
CIFY-57-ZIP TALLAHASSEE, FL 32301 CITY-§1-21P -
TME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- P
TMLE 1 petete TITLE [JChange [ Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-219
THLE O petete me - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplementaf 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 recefier ¥r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachaient with an addresshwith alt other like empowered. ]
SIGNATURE: >/ VAR AL Lae I5¢/

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




