FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

. §
i .SIGNATURE

DOCUMENT # P0O0000097507 01-26-2004 90015 042 ***150.00

1. Entity Name .

SAFETYCERTIFIED.COM, INC.

Principal Place of Business Mailing Address

1536 KINGSLEY AVENUE 1536 KINGSLEY AVENUE 54 001 0 03

SUITE 126 SUITE 126

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

s oG e s OB 6 AR
Suite, Apt. #, etc. Suite, Apt. ¥, et 01192004  Chg-P CR2E034 (10/03)
Cily & State City & State -IH.I_FEI NumI;;;r - e ! Applied For

—52-1186036— 5 7-36 7 SLOF [ [Not Appiicable

Zp Gountry Zip Country 5. Certificate of Status Desired O ?ge';,i l‘:\i:j:c;‘i"“a'

"6, Name and 'Address of Current Registered Agent

Name

WILLIAMS, GRADY H JR

1279 KINGSLEY AVE, STE 117 Street Address (P.O. Bex Number is Not Acceptabie}

ORANGE PARK, FL 32073

City FL | Zip Code

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 ragistered agent. -

- Signatura, typed or printed name of ragestered agent and title if applicable. (NOTE: Hagls.t’eraﬂ Agent signature required when reinstating} DATE .
Je i [ L e e e e
: f’_'__ .—FILE NOWI! FEE 15'$150.00 ~ - ‘9. Election Campaign Financing’ =~ ~§5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribuﬁc'm. . O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 113
TME D O peete TITLE - ‘ [ Change '] Addition
NAME MORAN, MARK MAME
STREETADDRESS | 1536 KINGSLEY AVE STE 126 STREET ADDRESS
CITY-ST-7iF ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE D [ delete TITLE [ Change [ Addition
NAME COWMAN, RICK E NAME
STREET ADDRESS | 1536 KINGSLEY AVE STE 126 STREET ADDRESS
CITy-ST-2IP ORANGE PARK, FL 32073 GITY-ST-2IP
TLE -~ == |-D s - - = - . Opiee~— §me - - |- " — - T Thchange T Addition
NAME MCLANE, CHARLES E JR NAME
STREET ADDRESS | 1536 KINGSLEY AVE STE 126 STREET ADDRESS
CITY-5T-21P ORANGE PARK, FL 32073 OITY-ST-7IP
TIMLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIILE, . Ooetste . .§ me . .. i <o, .01 [OChenge” s [ Addition
NaME - ; T N , NAME T STt T T
;‘STRIEETADDRESS' cercoTooT o T T STREET ADDRESS . .
pomvestzp fe o s T ye 1 LS T cree o ) amvste hne .,
CTmE o O etete TNLE i e e w e == Change  [J-Addition
CNAME e ] e - T T T T e T L e
STREET ADOFESS |. ° B - © R osmeEnoness | 0 70T T
LervesTze CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receier or trustee empows#pd to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach| Il other fike empowered.

SIGNATURE:

Co0-5GE 2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




