FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000049256 ecretary of State
04-29-2005 90244 002 ***150.00

1. Entity Name
ENERSAFE, INC.

Principal Place of Business Mailing Address _——— e - — =
3118 GULF TO BAY BLVD 17355 ROSA LEE WAY
SFE 102 NORTH REDINGTON BEACH, FL 33708

CLEARWATER, FL 33759

= s RN

NI

Suite, Apt. #, etc. . Suite, Apt. 4, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3659292 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired [} fgz?q Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
WIRTH, EDWARD D JR.
17355 ROSA LEE WAY Strest Address (P.0. Box Number is Not Acceptable)
NORTH REDINGTON BEACH, FL 33708
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
. Signature, typred ar printed name of regisierad agent and il if apphcable (NOTE: Regisiered Agent signature reQuired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ petete TITLE [Jchange  [J Addition
NAME WIRTH, EDWARD D JR. NAME
STREET ADDRESS | 17355 ROSA LEE WAY STREET ADDRESS
GiTY-ST-ZIP NORTH REDINGTON BEACH, FL 33708 CITY.ST-21IP
TME Dv O Detete e [ change  [J] Addition
NAME POREBSKI, WOJCEICH HAME
STREET ADDRESS | 80 GREYSTONE STREET ADDRESS
CI7Y-ST-ZP POINTE CLAIRE, QU HIR5T6 CITY-ST-2iP
TILE Dv O Delete TME ﬂ Change [ Addilion
NAME HAWKINS, ROBERT NAME
STREET ADDRESS | 8627 TIDAL BAY LANE sweetaooness | 9714 Mo TRGVE 5T,
CITY-5T-21P TAMPA, FL 33635 CITY-$T-2P 'mm £A, FL 335%
TILE O Delete TME B [l Change  $¢] Addition
A navg LAURENCE 4-DATESN
STREET ADORESS sweersooness |19 wiMDmiLL PoInTE RD -
CITY-57-2P ovstze 1PALm NARBOR, FL 3WHSS
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-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 Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachmepiwith an address, with all other ke empowered.

SIGNATURE: ' 7/

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone #




