FILED
. Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2004 90283 031 ***150.00
DOCUMENT # P02000038088

1. Entity Name :
RE SAFETY HARBOR, INC.

Principal Place of Busingss Mailing Address ) 54 0 4 4 0 7 G

1410 FOURTH STREET NORTH 2111 GLENWOOD DRIVE
SAFETY HARBOR, FL 34695 SUITE 202
WINTER PARK, FL 32792

N s Al

Suite, Apt. # elc, Suite, Apt. #, efc. 04142004 _ Chg-P CR2E034 {10/03)
City &4 State City & State 4. FEI Number Applied For
I I - L . \ . |...47-0858861  _. . __ |. |NotApplicable
Zip Country Zp Country 5. Certifical of Status Desired [ fg-;fqlﬁgﬂ""ﬂ‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Streat Addrass (P.C. Box Number Is Not Acceptable)
PLANTATION, FL 33324
. City : FL | Zip Code

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

SIGNATURE .
Sgnature. typed or printed name of seygimiered sgert e IRa f anpicebe {MOTE: Regkiersd Agerl sgrawre requikd when rebstaing) DATE
i FILENOWN FEE IS $150.00 9. Eleclion Carmpaign Financing $5.00 May Bo
“/After May 1, 2004 Fee will be $350.00 Trust Fund Gentribution. (W] Added lo Feas
10. OFFICERS AND DIREGTORS 11. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 11
e DCEC [ Getete THIE JC/CEOD Change ] Addltion
RAME DEERING, LAWRENCE R MR. NAME awrence R, Deering
STREET ADDRESS | 200 CORPORATE CENTER DRIVE #360 . STREETADDRESS () onco e av S.. Suite 200
CATY-SF-ZIP MOON TOWNSHIP, PA 15108 CITY-ST- 20 gtfanﬁ,uff 35?§F y ?
me DPCO 7 Defeta THLE ‘DIP/CO0 ) B Change £ Acdifon
s=te = e - T - | CONTEZJOSEPH D MR. - =7 oA=Ly " |Joseph D.-Conte- - - i

STREETADDRESS | 200 CORPORATE CENTER DRIVE #3860 SREETADORESS BOQ Conco a ay S.. Suite 200
CITY-ST-ZIP MOON TOWNSHIP, PA 15108 CY-ST-7P 1tfan€[,“ff 357§¥w Y ’

1 me DT ] pelese mE i'D /:I' 0 g Changs ] Additon
NAME CURCIO, EUGENE R NAME ; . e R, %’;:"__‘:“' o
STREFADORESS | 200 CORPORATE CENTER DRIVE #360 STREEY ADORESS Tncourse clj'arkway S., Suite 200
CITY-ST-21P MQOCN TOWNSHIP, PA 15108 CITY-ST-&p itland, FL 32751 :
TLE 5 . L perte TTLE change [ Addltion
NAME CORSETTI, ROSEMARY K NAME osemary L. Corsetti . :
STREETADORESS | 200 CORPORATE CENTER DRIVE SUITE 380 STREET ADDRESS .
Grv-s2F | MOON TOWNSHIP, PA 15108 ot PEEe BReER, CBRE 52,40t Floor, 301 Grant
T {1 Delate TITLE [dchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-2P CITY-ST-2F
TIHE ] Detete TTLE . Clchange T3 Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-57-2p CITy-S1-2P

12. | hereby cenirg that the information suppfied with this filing does not qualify for the exemption stafed in Section 119.07](3)(!). Florida Statutes. | futher certify that the information
indicated on this repor or supplemental repor is true ang accurate and that my signature shall have the same legat effect as if made undar oath; that | am an officer or director
of the comeoration or the ree

SN E S changed. or on an attach

SIGNATURE:

r of ttustee eimpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
jth an address, with all other like empowered. . N

— N - - -

CAMJJJ:\ Rosemary L. Corsetti 4719704 (412) 281-4420

sh M‘% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR secret ar-y Data Dayiams Phone ¢




