2005 FOR PROFIT CORPORATION May Og I%O%]S) 8:00 am

ANNUAL REPORT S S

DOCUMENT # P02000038402 ecretar y of State
1. Entity Name 05-03-2005 90164 028 ***150.00
INTERNATIONAL SAFETY CONSULTANTS, INC.
Principal Place of Business Mailing Address [} )
POST OFFICE BOX 1210 POST OFFICE BOX 1210 AT N AP A
FORT MYERS, FL 33902 FORT MYERS, FL 33902 )
e T A A R

Suite, Apt. #, etc. Sulte, Apt. #, etc, 04072005 Chg-P CRZE034 (10/03)

City & State Cliy & State 4, FEI'Number Appiied For

51-0428527 Not Applicable
Zp Cauntry Zp Country 6. Cortificate of Status Desired a ggzasq Qrd:d"bm'
8. Nama snd Address of Current Ragisterad Agent 7. Hame end Address of New Reglstered Agent

Name
GONZALO, NELSON A

_3314w 3039 sLO /171__} l) /_}yy,m Strezt Adzrfss {P.0. Box Nymber is Not ::ccapt 3;3) .
CaPeC‘or'&’, FL 33?//'/' dJ v

Chy FL , Zip Coda

8. The above namad aentity submits this statemant lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registarad agant.

SIGNATURE
Sigrature, typed or pintd name of registensc agent dnd title ¥ applicable. (NQTE: Plegistnd Agent signatury raquired when reiagiating} DATE
NOWIIl FEE IS ¥ 9. Election Campaign Financing $5.00 May Be
Aﬂgf ll’lfy 1? 2005 Foo wlfl1h52 2350_00 Trust Fund Contrlbution, 0  AddedtcFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TE ) O oelete me (Brthange [ Addition
NAME GomLo NELSON A NANE 5;,[_.
STREET ADDRESS érasﬁ swesraomess | 303§ SJIo, / /’) AU(ZIMP__
cimy-§t-2p hae nq ¢ cmy-Si-2p C.Olbe_ Co v'a,| EL 3 39 /4
T P I Delete e e [ Additon
RAME GERSTNER, TIMOTHY S NAME 2 S et
STREET ADORESS | 2246-PEGK-SFREET——. i1 STREET ADDRESS 3 4’ S E re
CmY-STTF  [RORTF-MYERS F—3396t—— CTY-ST-2P pe Corg }; =/ 3239 piL
TME VP O petete me J Ocrange ] Aadition
NAME GONZALO, NELSON A NAME
STREET ADDRESS | 28++-8E STHCOURT— " smeaoness | 30 3 F S /1/’1&1') Averup_
OIv-ST-2p  |-GAPE-GORALFE-33964 w52 {Conpe Coval, FI 337/4
e ) ] Delets me J ’ Ol cangs L Addition
NAME KOLAK, ALLAN NAME
STREET ADORESS | P.O. BOX 150554 STREET ADORESS
w572 | CAPE CORAL, FL 33615 oTY-§1-2F
e T O Deiets me 74 Octeng L] Addition
g MATHEUS, FRANTZ G " g Ges 71 Stree’
STREET ADDRESS | +O6-FelSTRERL. STREET ADDRESS
orv-si-2¢ | LEHIGH ACRES, FL 33970 CTY-st-2¢ ,Z ek q A /5/25 L. R3;ID
TME O oalete TME Octange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

12. | ha(eby certify that the Information sypo
indicated on this report or supplerpef
of the corperation or the recelve

pd with this filing does not qualify for the exampticn stated in Section 119 07{3)(1), Florida Statutes. | further cenify that the information
eport s true an accurate end that my slgnature shall have the same legal sffect as if made under oath; that | am an officer or director
o 0 npowered to executs this report as required by Chaptar 807, Florida Statutes; and that my name eppeers in Block 10 or Block 11 if

changed, or on an attachmeny Al other like empowsrad.
Py -029 =25

SIGNATURE: _
INTHY Mo!mmnonum Darytirne Phons #

/me&z, Q. Mgtheus



