2005 FOR PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # Doy 0004\

1. Entity Name

The Safe Lure, e,

ecretary of State

04-20-2005 90292 047 ***150.00

Principal Place of Business

6775 OLD BANYAN WAY
NAPLES, FL 34109

Mailing Address

POBOX 111330
NAPLES, FL 34108

10063053

DO NOT WRITE IN THIS SPACE

Mo Chg-P CHZE034 (10/03)
4. FEIl Number Applied For
59-3730670 Not Applicable
i i $8.75 Addnional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Cuivent Reglistered Agent

TATUM, CHARLES R
6775 OLD BANYAN WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

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 tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE
Signatare, typed o prnted name of regi agent and tle if (NDTE: Regisierad Agent signansre tequred when remstatng) DATE
MR TR A D .
FILE NOWI!l  FEE IS $150.00 9. Etection Campaign Financing %5.00 May Be

After May 1, 2005 Fee will be 5550 00

.. Trust Fund (:ontnbuuon

Added to Fees

TR OFFICERS AN DRECTORS ]

TME - D .. .-

NAME TATUM, CHARLES R
STREET ADDRESS | 6775 OLD BANYAN WAY
CITY-ST-2P NAPLES, FL 34109

TILE
HAME

STREET ADORESS
CIFY-$1-2P

TLE

MAME

STREER ADDRESS
CITY-57-2P

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

MAME

STREET ADDRESS
CITY-ST7-2P

TmE
NAME
STREET ADDRESS

CITY-81-721P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this tilin g 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 supplementat report is true an

accurate and that my signature shall have the same iegal effect as if made under-oath; that | am an officer or director

= of the gorporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed or.on an at&a% address with a% fike e%wer;
- SIGNATURE

//;\ /05 239-543- %,3:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Daybrme Phone 4




