* FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

PE?PNUMENT # P03000021671 02-09-2004 90036 011 ***150.00
. Entity Name
SAFETY CAST CORPORATION
Principal Piace of Business Mailing Address LTI
11255 ALUMNI WAY, SUITE 201 11255 ALUMNI WAY, SUITE 201
JACKSONVILLE, FL 32246 IS JACKSONVILLE, FL 32246 US '
: T g s AT
440l Bt FoRT 2040 | Wdel RilPoR7 RoAD
ite, Apt. #, etc. uite, Apt. #, etc.
01152004 Chg-P CR2E034 (10/03
_Swite _llo SWITE He ¢ oo
City & State City & State 4. FEI Number Applied Far
JAck SowviLLE , FL JAkSONVILLE, FL LG - o Tuys] Not Applicable
- ZI.P/—'“‘E'!‘ e — ‘—'E%;r{"yg—:*-ﬁ—‘: b —-le;‘l—z; L - = COLE}“: '3 H f 5. Certilicate of Status Desired - = ]~ ‘géae";esdﬁ:’;‘iona':‘ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MOTOLAW, ING.

50 NORTH LAURA STREET, SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL 1 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. | am familiar with, and accept

the obligations of registered agent. ‘

SIGNATURE
Signature. typed of pricted narme of registered agent and lits if applicabls {NOTE- Registered Agent signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Car_hpaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. GFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D Mmg[g TITLE |S [ Change 2} Addition
NAME FOSS, MARK e " wiLsen, RoBiNM H
STREET ADDRESS | 11255 ALUMNI WAY, SUITE 201 STREET ADDRESS ‘u.1 05 B FolT ROAD, SWITE #He
om-ST-Bp | JACKSONVILLE, FL 32246 st | JACKSONVILLE . FL 222}
TITLE D 7 Delete TILE D [ Change [M\dd‘iticn
NANE COOK, LEONARD K HAME O'Lougutin , MAUREEN
STREET ADDRESS | 11255 ALUMNI WAY, SUITE 201 STAEET ADDRESS 804 ,3.“ AVE' ) Souw TH
om-5-2P | JACKSONVILLE, FL 32246 Ovs (TAC SN VIELE BEACH, H. 32287
Y - A T TIiLE - - - - [yghenge- ~ [ Addition
NAME NAME cﬂﬂk‘. LEONARP K
STREET ACDRESS smeoonss | 4o BELFORT ROAD, Sui Tt o
CITY-ST-7P TY-§1-21P JAcksep viLLE, FL 3)1;&
TITiE [ Delete TLE [ Change [ Addition
NAME ;,; NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-3T1-7P
LE 7 netete TITLE . : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY -ST-2IP
TITLE [ Delete TITLE [Tl Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an oificer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ~ L. tew) Coo 725 /o4  PL)-23673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Odte DRaytime Phone #

Feb 09, 2004 8:00 am

f



