| i FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # P01000046227 ¥ oY 07-26-2004 90004 028 ***150.00

1. Entity Name ‘
SAFEWAY VANLINES, INC.

'

Principal Place of Business Majling Address 54 0648 38

301 Division Avenue P.0. Box 353853
Bay 9
Crmond Beach, FL 32178 Palm Coast, FL 32135

Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)

City & State City & State | 4 FEiNumber Applied For

. ‘ 31-1793813 Not Applicable
2w Country i Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZZANO, JOHN
P.O. Box 353853 Street Address {P.0. Box Number is Not Acceptabla}

Palm Coast, FL 32135 .....

City F L 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 cbligations of registerad agent.. -

SIGNATURE

' ‘S|gnalu<a. yped or printed nare of regisiered agent and Litle it appkicabls, (NOTE: Repistered Ageri signalure required when ieinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [ Changs [ Additicn
NAME LAZZANO, JOHN . NAME
STREET AGDRESS | P.O. Box 353853 STREET ADDRESS
CHY-§T-21P ‘Palm Coast, FL 32135 CITY-ST-2iP - '
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delee TILE + [ Addition
NAME NAME BRSO
STREET ADDRESS _ STREET ADDRESS ) .
CITY-ST-2P . . | ciry-st-ze J
THLE . [ petete TITLE [ Change [ Addition Lo
NAME - - —_ . R - HANAME. — el - .- e .
STREE! ADDRESS STREET ADDRESS
CHY-§T-21p CITY-ST-2IP
TITLE 3 elete TLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS i
CITY-ST-2IP CITY-§7-2P
TILE 3 velete TITLE {J Change  {TJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-§T-ZIP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f arn an officer or direclor
of the corporation or the receiver or trustee empgowered to 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,an addre ith all other like empowered.
SIGNATURE: 7~ 28~ O< 3PE Sus go0s
Dawe Daytime Phone #




