2005 FOR PROFIT CORPORATION_
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P02000024774

1. Entity Name
SAFINCO, INC.

Secretary oif State

Mailing Address

3033 RIVIERA DRIVE., SUITE 201
_ NAPLES, FL 34103

Principal Place of Business

4099 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

N

01052005  No Chg-P CR2E034 (10/63)
I
4, FEI Number Apglied For
01-0628480 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired K Fea Required

6. Name and Address of Current Registered Agent

STARMAN, SHELDON W
4088 TAMIAMI TRAIL NORTH
SUITE 400 -
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE |

8. The above namsd entity submits this statement for the purpose of changing its registered office
the obligations of reglstered agent.

SIGNATURE

ar registerad agent, or both, in the State of Florida, Tam familiar wj'th, and accapt
|

Signature lyped orprintad nama of ragisterad agen and Jiie ff appiicable

{MNOTE Restered Agent sigralure required when reinstaling}

DATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00, Trust Fund Contribidtion.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10,

V8

BUDD, DAVID G
3033 RIVIERA DRIVE, STE 201
NAPLES, FL 34103

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DPT
STARMAN, SHELDON W

4099 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34103

TILE

NAME

SYREET ADDRESS
CITy.S7-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TImLE

NAME

STREET AODRESS
CITy-S5T7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

TIE

NAME

STREET ADDRESS
CITY-§T- 1P

461
e~

L0 TR
4

ai/1045-8 118 ;158,15

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informailon suppIiEd with this filing does not qualify for the exemption s
Indicated on this report or su%plemental report is true and aceurate and that my signature shal

of the corperation or the raceiver ’ )
changed, oron an altachment with an addrass, with all other like empowered.

ar or {rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1D or Block 11 if

rated in Saction 119.0753]6}, Fiorida Statwtes. | further certify that the information
I'have the same legal effect as if made under cath, that | am an officer or director

1/5/05  (239) 263-7700

SIGNATURE: sz"

SIGNATURE AND TYPED OR

PRINTER NAME OF

e
SIGNING OF| R'OR DIRECTOR

Date

Bayline Phone #

DAVID G. BUDD, Vice Fresidenl



