FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000082846 i 05-05-2005 90092 027 ***150.00

1. Enfity Name
SAFE ELECTRIC CORPORATION

Principal Place of Business Mailing Address
611 S. PARK AVENUE 611 S. PARK AVENUE
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e s s AR C T AT A iy
0194 CRESCENT LN | 10149y CRETrepmr LAt
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
T CLELhaur 65-1037368 Not Applicablo
_3”4_—7 (l Ci:'z" E %47 I Cz::“' e 5. Certficate of Staws Desired [ ?&:ﬁ;ﬁ;ﬂom‘
8. Narme and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Name )

SOCOL, IRENE
BH-E=RARK-AVEMNLIE , o"c!q_ qem.‘_ tas Straet Address (P.O. Box Number Is Not Acceptabia)
VANTER-GARDEMN-FE—34707

' CAZRPoT F IV

City FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of reglstered agent.

SIGNATURE
Signature, typed of pfinted nme of ragistered egent end tite if applicable. (NOTE: Registared Agent signatrs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanzing 0 $5_Dﬂ May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) peiete TME ™Change [ Additon
NAME SOCOL, IRENE NAME SoceL, IkeE
STREET ADDRESS | 644-SrFPARIECAYVE smeeTiooress | 0 T4 CLESCaNT A
OmY-ST-2P | WINTERGARDEMN-FL—34787 onv-size | cAERY FC IETH .
TME A O Delete TME x Erangs [ Asdlion
NAME PIGNATARO, SALVATORE NAME AR, AL MTERE
STREET ADDRESS | 6 L1 S-PaRitAivie seET oRess | Ty CAEScoNT A
COY-ST-2P | VNFER-CARDEM-FL—04703 CITY-ST-2P CAENNOUT £ Se?tr
TINE O3 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-57-20 CITY-§T-2P
TME [ Detete TME [Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-5T-2P
TITLE [ petete TME : [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE 1 pelete TTLE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
cny-S1-1P CITY-ST-2IP

12. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the raceivey or trustee empgwared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment yith an addiiazwr like empowared.

SIGNATURE:

0S8 O —OJ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




