2005 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P02000117479

1. Entity Name

SAFEFIX INC . : =S NREAR
- ocp 27 pu 12 i9
Principal Place of Business Mailing Address / - -
3718 SE 18THPL 3718 SE 18TH PL S AT TR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 N EE AL e
L
T s R0
Jane Jame
Suite. Apt. #, etc. Suite, Apt. #, elc. 08262005 Chg-P CR2E034 (10/03)
City & State M City & State 4. FEI Number Applied For
! 16-1632426 Not Applicable
Zip " C°“”a"y5 4 o C°”""L‘ 5. Ceriificate of Siatus Desired [ gg-;fqﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REUMUND, CRAIG
3718 SE 18TH PL Streel Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code

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

the ohligations of registered agent.

SIGNATURE
Signature, ypad or prinled name of regisiered agent ang tille f agpicahio (NQTE: Registoren Agen; signature 1equied when reinglating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}Db), F.S., the
Due-by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE v] [ oelete TILE [ Change [ Addition
NANME REUMUND, CRAIG NAME —
T i B, s &
STREET ADDRESS | 3718 SE 18TH PL STREET ADDRESS 'i—__:f_.{":'.l_’_._lljljlj = 50
civ-st-2p | CAPE CORAL, FL 33904 Gy-§1-2P 03/23/05-~01062-~021  #%150, 00
TIRLE {1 Detere TTLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S1-2IP
TIRE 03 Delete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O delete TIME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2P
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-2iP
e [ pelete TiTLE ) Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 19.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplementat report is true and

changed, or on an aitachment with an

pecurate and that my signature shall have the same |

egal effect as if made under oath; that | am an officer or director

of ihe corporation or the receiver or trugeE Emegwered 1execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% ith all oter like empowered.

SIGNATURE: 0

smu.\wfaamo TYPED OR PRINTED NA‘(E OF SIGNING OFFICER OR DIRECTOR

Date Dayrrne Pnone #




