2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 16, 2004 8:00 am

DOCUMENT # P02000106949 Secretary of State
1. Entity N
ryTame 03-16-2004 90044 028 ***150.00
PICTURE ME SAFE, INC.
Principal Place of Business Malling Address
PO BOX 14002 PO BOX 14002 MAVNMUILY
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnter Applied For
48-1278085 Not Applicable
Zp - T | Country - Zip - Country 5. Ceriificate of Status Desired O ?g.;fqg?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
~- ‘HIEAMAN, SHARON—— G o T Shauon Hlaman
2005 DOOMAH DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 4009 _Harpers Ferry Dry
-
City i Zip Code
Tallahasees FL | “323%0¢

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

StGNATURE
Signatwe. typed or printed name of registerad agent and title if appicable. (NOTE: Registored Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [0 pelete TITLE [ Change [ Additicn
NAME HILAMAN, SHARCN NAME
STREET ADDRESS [ PO BOX 14002 N/A STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 : CITY-§T-2IP
me v 1 Detete TITLE [ change 3 Addition
NAME SHAFER, STEVE NAME
STREET ADBRESS. | PO BOX 14002 N/A - STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL_ 32317 o omy-st-zp T ’ ’ i ' -
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS -f v =+ rmar o - . T L STRECT ADDRLSS §- - - e e e e L e — L -
CITY-57-2P CITY-ST-2IP
TILE 3 Dalets e [J change [ Addition
NAME B B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O petese TILE O change [ Addition
WAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f 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 supplemental report is true anc? accurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:éﬁﬂﬁqﬁgﬂémc ﬁcgﬁgggm@z#:‘!aman /14 (zeo)%go 3442




