2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000060715

1. Entity jfame

FLCRIDA SAFERIDER, INC.

Principal Place of Busingss Mailing Address
H36-CFLTICROAD PGST OFFICE BOX 15901
TALLAHASSER-FL 32317 TALLAHASSEE, FL 32317
PR Ve [T

Suite, Apt. 4, etc. ) Suite, Apt, #, etc, 8042005 ch

' g-P CR2ED34 (10/03)
300 Zuduszeist fark A
City & State City & State 4, FEI Number Applied For
MOW ce //0 E 59-3664325 Not Applicable
zip” /Country Zip Country " ) $8.75 Additional
?a\? Y y )EF/—'\'-:IJJAJ 5. Cenrlificate of Status Cesired H| Fee Requirad
6. Name dnd Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

WOFFORD, WILLIAM A
1836 CELTIC ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Addition
NAME WOFFORD, WILLIAM A NAME
STREET ADDRESS | 1836 CELTIC ROAD STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32317 CITY-ST-2IP
TILE D O oelete TITLE [ Change I Addition
NAME WOFFORD, WILLIAM A NAME
STREET ADORESS | 1836 CELTIC ROAD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL. 32317 CITY-ST-7IP
TITLE [1 petete TITLE [1Change [ Addition
NAME NAME I T e L T
STREET ADDRESS STREET ADDRESS -;—’ L,‘f-g"’ L«' o P Plo ]
CHTY-ST-2IP CHY-5T-21P 0B/ 12, JI’_“DI o7 !““BD':' "”H 50,04
TITLE 1 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this fﬂmg does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad 10 exe this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other, empowered.

SIGNATURE:

v

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EIGNATURE AND TYP!




