2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' Apr 04, 2005 08:00 AM
DOCUMENT # P02000021658 Secretary of State

1. Entity Name _ -
FROFESSIONAL SAFETY EDUCATORS, INC.

Principal Place of Business _ N Malling Address
1108-G THOMASVILLE RD 1108-G THOMASVILLE RD
TALLAHASSEE, FL 32303 —~ TALLAHASSEE, FL 32303

AL IIGN e

01042005 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Top AppisdEar
35-2160909 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registsrad Agent

HARTIN, BARRY : | DO NOT: WRITE

3764 FORSYTHE WAY

TALLAHASSEE, FL 32309 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — —

Signature, types or printed name ot rngislsle& Bger-lt and titla 7 appfcabla " INOTE. Rioglstered Agant signeture raguired when rainstaling) _ T DATE
EILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS ]

TWTLE CEQC = o - — E——

NAME HARTIN, JEANINE

STREET ADDRESS | 3764 FORSYTHE WAY UG{}BQGEQSS\SI’
. _. bt B Lo e

CITY-ST- 2P TALMHASSEE, FL 32309 _ 014 ;’GE;"QE“BGEDT'HEE 150,00

TTLE VCFO - ) ) - - - — T T

HAME HARTIN, BARRY

STREETADDRESS | 3764 FORSYTHE WAY
CITY-5T-21P TALLAHASSEE, FL 3230%

TTLE
NAME

st DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
CITy. s7-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STHEET ADDRESS
CIvy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i}. Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad to exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmj%aﬂddr other like empowered.,
SIGNATURE:

Barny HE/A\& /745 8302220020
SIGHA AND/AYPED OR PRINTED NAME OF SIGNING 4FF|CEFI ORDIRECTOA Date

Daylime Phone #




