2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 08:00 AM

1. Entity Nare

DOCUMENT # P01000095385
TAMPA SAFE EXCHANGE, INC.

Secretary of State

Principal Flace of Business

Mailing Address

303 W WATERS AVE
TAMPA, FL 33604

303 W WATERS AVE
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

ACENRTEIGADRAATEM RN

02032004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
04-3645140 Not Applicasle

0 $8.75 Additiona!

X ifi :
5. Certificate of Status Desrred Fea Required

6. Namne and Address of Current Registered Agent

303 WWATERS AVE
TAMPA, FL 33804

COOPER, GARY L

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and aceept

the obligations of registered agent.

Sigralura. lyped of prnted name ol registe:ed agent and Utte If applcable

(NOTE Aegsterad Agest signalure guirad wran rerstaling) DATE

9, Election Carnpaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Centribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Acded to Fees

OFFICERS AND DIRECTORS [

TRE P

HAME COOPER, GARY
STREET AODRESS | 2113 8. BTH ST
CIFY-$1-21F TAMPA,FL 33519

TTLE T

HAME STANFORD, SAM
STREET ADDRESS | 2004 E. WOOD 8T
GITY-$1-2IP TAMPA, FL 33604

TILE A"

NAME ORDEN, CATHERINE V
SIREET ADDRESS | 6913 E. 29TH AVE
CIrY-51.2 TAMPA, FL 33609

TME

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STHEET ADDRESS
CiTy-5I-2P

TITLE

NAME

SIREET ADDARESS
CITY-ST1-2IF

E

i
/-0

3505
113-004 150,100

{"._1 -:“’

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes 1 further cerhty that the mformation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as 4 made under cath, that | am an oihcer of director
of the carporahon o the receiver Of trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE:

"

Y. 20-0Y (89359500

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER of DIRECTOR

Daylune Fhone #




