2005 FOR PROFIT CORPORATION -

1}

ANNUAL REPORT

DOCUMENT # P02000088963

1. Entity Name

FIRST AID AND SAFETY ONLINE, INC.

Principal Place of Business

630 VINE STREET
KISSIMMEE, FL 34744

Mailing Address

270 KARI GLEN DRIVE
FAYETTEVILLE, GA 30215

2. Principal Place of Business

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90070 019 ***150.00

10055782

e A R

Suite, Apt. #, etc.,

Suite, Apt. #, stc.

01072005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
47-0882722 Not Applicable
Zip = T T Country Zip Country $8.75 additional

5. Cenrtiicate of Staws Desired O

Fes Required

6. Name and Address ot Current Registered Agent

MOSCHEL, ROBERT
630 VINE STREET
KISSIMMEE, FL 34744

Neme

7. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entlity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida. t am familiar with, and accapt

the cbligations of registered agsnt.

SIGNATURE
Signatura, ypad or printed name of ragistered agent and title il applicabls, - {NOTE: Registerad Agent signa(ulre required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trost Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITE O Chenge  [J Addition
NAME SPARKS, MATHEW L NAME
STREET ADDRESS | 270 KARI GLEN DRIVE STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE, GA 30215 CITY-ST.7IP
WILE P {0 pelete FITLE [V change  [F Addition
NAME SPARKS, MICHELLE NAME
STREET ADDRESS | 270 KARI GLEN DRIVE STREET ADDRESS
CITY-§7- 217 FAYETTEVILLE, GA 30215 CITy-ST-2IP
TALE O Detete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7P
TILE [ Detete TLE Ochange [ Addilion
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51- 2P CITY-ST-21P
TITLE (3 Detete TITLE (O Crange 1) Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CIry-st-2ip
TALE U - e Opelete- - TILE - - - - [ Change: [ Addilion
NAME . e NAME o - . .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

CUJ‘hW - Sp(h.N\A\_ ‘Lpff(rJou\/_f‘

= ]

70 786 - 944 g

4-1l-08

SIGNATURE AND TYPED COR PRINTED NAME OF EIGNII*G OFFICER OR DIRECTOR

Daytme: Phona #




