~z=*2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # PO0000067251

1. Entity Name
MARISAFE, INC.

ecretary of State

Mailing Addrass

Principal Place of Business
7455 16TH STREET £ " 7455 16TH STREET €
SUITE 107 SUITE 107

SARASQTA, FL 3?’4’ SARASQTA, FL
Za243 24742

DO NOT WRITE IN THIS SPACE

wimmirzio— ¢ 8. Carlificate of Status Desired

R SR O

04222004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied Fay
59-3657613 Mot Appliceble
0 $8.75 additional

T Fee Required

6. Name aﬁd Adﬂresi of CUmr;t R_eai:tared Agent

LYNCH, PAUL

101 EAST KENNEDY BLVD
SUITE 2800

TAMPA, FL 33602

_____ _INTHIS SPACE

DO NOT WRITE

——

the obligations cf registered agent.

SIGNATURE — =

8. The above named entity submits this s!-a.temenz for the purpose of changing its regfstered -cfﬁce or re-gl-ste.red agent, or both, in the State of Florida. | am familiar with, and accept

STREETADDRESS | 2631 PURITAN TERRACE

GHTY-ST-2iP SARASQTA, FL 34239
TITLE VvCOoD
NAME RUTH, BRENDA F

STREET ADDRESS | 4205 ARROW DR

CiTY-ST- 7P SARASCTA, FL 34234 _ _
TILE VPD
NAME DARMSTADLER, DAVID

STREET ADDRESS | 8116 BEECHWOOD AVE
CIvY -ST. 7P SARASOTA, FL 34231

TmE

NAME

STREET ADDRESS
CiTY-ST-ZIP

Signatura. typed or printed namao of registarad a{_;az\t and u.da " spp_umshla. [NQI_'E-. H;ahlumd Ag-rnglgv_nan-r-u ro;uired when rolnstating) : — DATE
FILE NOWIUl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be Uﬂﬂmﬁlggggs
After May 1, 2004 Fee will bo $550.00 Trust Fund Cortribution. Added io Feas DS,"';:M.-/B#“BD:{E#_Bi 1 15’]. ﬂU
10. T OFFICERS AND DIRECTORS 1 .
THELE PCED
NAME PALEY, STEVEN E

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CIyY-ST-2P

TLE

NAME

STREET ADDRESS
Crey-ST-2P

12. 1 hereby cerﬁgithat the information supplic:
indicated on his repor or supplemental yfport is trua

does not qualify for the exemption stated In Saction 119.0?'%3](i]. Florida Statutes. | further cartify that the information
i y recurate and that my signature shall have the same legai el
of the corperation or the raceiver or trusiba empowergld ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with . v?h fathar fike empoweared,
SIGNATURE: , LAFE -ZLD-
SIGNATUREAND Wn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dau Tiaylma Phong ¥
L = o - - S . - - T L

ect as if made under aath; that | am an officer or director




