| FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000065451 ecretary of State
04-14-2004 90069 007 ***150.00

1. Entity Name
THE SAFE-LURE, INC.

Principal Place of Business Mailing Address
ASGEAST-AVE POBOKHI330- Wron G Bl
NAPLES FL 34108 NAPLES, FL. 34309~
b17s Old Banyan hay|~ Pro-Box 111330
Suite, Apt. #, etc. ! f Suite, Apt. #, elc.

04092004 Chg-P CR2E034 (10/03}

ity & Stat Cigy & State 4, FE| Number Applied For
/\7 aAples | FL- I\t Ap les ( FL 59-3730670 Not Applicabia

j'i,! ,I Dq %"gy | f i e 72% ! log 8‘;% er 5. Certificate of Slatus Desired [ ?g'gfwﬁf‘:dm““'

6. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent

Name
| TATUM, CHARLESR _ Same

7 oy AV
City Na/p Jf’é FL_LZigcotfe! 59

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac(':ept

the obfigations % / L/ / /
SIGNATURE ! %y"‘ 04
DATE

Sigmature, typed of pricied home of Mot and e f (NOTE: Registered Agent Sipnature required witel remastating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 0 pelete TTLE {J Change [ Addition
NAME TATUM, CHARLES R NAME
STREET ADDRESS | 6775 OLD BANYAN WAY STREET ADORESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2P
TILE O Delete TMLE [JChange 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 1 Detete TIILE [Jchange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2F
TMLE [ pelste TILE T [JChange [ Addition |
HAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE [ Desete TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-5T-2P
TITLE O Delets E Clchange  [J Addition
HAME Lo : NAME
STREET ADDRESS | | *. . STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thai my signature shall have the same legal sffect as if made under oath; that | am an officer or director
«of the corporation of the receiver. or trustee empowered 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 attac with an address, with .2l other jika empowerad.
SIGNATURE: %J’ﬂ Z M 4/4 /04 X39- 598-94<518

TURE AND TYPED OR D MANE OF OFFAICER OR DIREC Daytrne Phona #




