FILED

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

1. Entity Name 05-05-2005 90093 040 ***150.00
FORE-SAFETY INCORPORATED
Principal Place of Busincss Mailing Address
PO BOX 913 PO BOX 813
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
z PriﬂCipal Piace of Business 3 Mailing Address | ‘llllll’ |l| I|||[ |lm ||IH I|||| ||||| I'"I |I|" 'll‘l ||"| ||l|| ||I]|Il |l ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc.
P utte. Ap 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applisd For
59-3673411 Not Applicable
2i Count Zi Count .
P Lty P ountry 5. Certificate of Status Desired a $8.75 Additional
Fae Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
O'CONNELL, W. HENRY
2200 N PONCE DE LEON BLVD STE 10 Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE, FL 32084
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 registered agent.
SIGNATURE
Slignature. typed or printed nama of registered agent ang title if appicabla. (NQTE. Registerea Agent signatura roquired when reinsisting) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TIME [ Change [ Addition
NAME PALACIOS, MARISELA NAME
S$TREET ADDRESS { PO BOX 913 STREET ADDRESS
cry-si-ZP | PONTE VEDRA BEACH, FL 32004 CITY-ST-IiP
TILE O oeete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-53-2IP CITY-5T-Z
TILE 3 oelete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADOPESS )
CITY-3T-2IP CITY-57-2P
TITCE [ petete TINE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-7IP
TILE 1 belets me Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ] Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-§7-2IP
12. | hereby certity that the information supplied with this {iling does not qualify for the oxempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ot and actetgte and that my signature shall have the same legal ettect as if made under cath; that | am an ofticer or director
of the corporation or the receiver of 2 his repor &s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atachmentw g ithefother like erhpowarg,
1
SIGNATURE: 60
SIGNATUAE AND TYlF OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #

{



