: FILED

I Apr 13, 2005 8:00 am
2005 FOR FROFIT CORFPORATION ecretary of State

04-13-2005 90070 020 ***150.00
DOCUMENT # P01000014061
1. Entity Name
FIRST AID AND SAFETY SOURCE INC. i
Principal Piace of Businass ‘ Mailing Address T a0 " v
630 £, VINE STREET JIOKARIGLENDRVE 40055781
KISSIMMEE, FL 34744 FAYETTEVILLE, GA 30215 N ~ o
T VeSS (ARG ATARAG AR LA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number - jApplied For
59-3692882 . o Not Applicable
e Country e Country 5. Certificate of Status Desired O ?eae'gg; Sfeﬂdmmal

6. Name and Address of Current Regi d Agent . _ 7. Name and Address of New Hegistered Agent

Name

MOSCHEL, ROBERT
630 VINE STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Cade

8. The above named entity submits this statement for tha purpose of changing ils ragistered ollice or registarad agent, or both, in the Siate ol Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agent and lite it mble, o (NOTE: Registered Agent signatura requiad when rengtating) DATE
o cooRa
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trisst Fund Contripution. O _Addedto Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O pelete TITLE [ Change  [O] Addifion
NAME SPARKS, MICHELLE K NAME
STREET ADDRESS | 270 KARI GLEN DRIVE STREET ADDRESS
CITY-ST-7IP FAYETTEVILLE, GA 30215 CITY -ST-ZP
THLE Y O pelete TILE [ Change [ Addition
NAME SPARKS, MATTHEW L NAME
STREET ADORESS | 270 KARI GLEN DRIVE STREET ADDRESS
CIFY-ST-2P FAYETTEVILLE, GA 30215 CITY-ST-2P
TITLE [ Detele TITLE [J Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS )
CITY-Si-TP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TMLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . .
CiIY-ST-2IP ‘ CITY-ST-2P . L o
e O oekete TME . O Change [ Addition
NAME .- NAME ] o o
STREET ADDAESS ) ’ STREET ADDRESS ) i PR B T
CITY-5T-21P CIFY-S7-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11if
changed, or on an altachment with an address, with zll other like empowerad.

SIGNATURE:

V.0re

SIGNING OFFICER OR (XREGTOR

ot H_In\ of Mot ga4h

Date Dayteme Phone #




