2004 FOR PROFIT CORPORATION

FILED
Mar 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000024774
SAFINCO, INC.

Secretary of State

03-12-2004 90023 014 ***150.00

Principal Place of Business

4009 TAMIAM! TRAIL NORTH
SUITE 400
NAPLES, FL 34103

Mailing Adcress
% DAVID G. BUDD

NAPLES, FL 34103

3033 RIVIERA DRIVE., SUITE 201

2. Principal Place of Business

4099 Tamiami Trail North

3. Mailing Address

3033 Riviera Drive

A A R

Sutle, Apt. #, etc. Suite, Apt. #, etc.

02192004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Number Applied For
01-0628480 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] I§ese.g95q ::dr:ditional
6. Name and Address of Gurrent Registered Agent 7. Name and Add of New Registerad Agent
Name -
1 STARMAN, SHELDONW = R F— e Dt ammansim R
4099 TAMIAMI TRAIL NORTH Street Address {(P.O. qu Number is Not Acceptable)
SUITE 400
NAPLES, FL 34103
City FL I Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registered sgent and 1tle § applicable.

(NOTE: Registered Agent signature requred when renstaing)

FILE NOWM FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g TITLE Vs O pejese e & Change [ Addition
NAME . BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DRIVE., SUITE 201 sweeraooness | 3033 Riviera Drive, Suite 201

. CITY-ST-2IP NAPLES, FL 34103 CiTY-5T-2P
THLE DPT ’ [ Delete TME O Crange  [J Acdition
NAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH, SUITE 400 STREET ADDRESS
CITV-ST-2P NAPLES, FL 34103 CITY-57-2P
THILE O oetete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P T 11 . e [ e IS
TIME 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
g [ petere TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-§T-ZP CITY-ST-2P
TITLE O delete mie [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P y-5T-2P

changed, or on an atlachment with an address. with all other like empowerted.

SIGNATURE: /SOCZ/C/?

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certiy 1hat the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.

3/10/04 (239) 263-7700
Oaie

GNATURE AND TYPED OR PRINTED NAME OF SKGNING OFHCER OR DIRECTOR

Daytrma Phone #

DAVID G. BUDD, VICE PRESIDENT



