FILED
2004 FOR FROFIT CORFORATION Apr 19,2004 8:00 am

DOCUMENT # P03000043470 ecretary of State
1. Entity Name 04-19-2004 90290 031 ***150.00
SAFETY NEST, INC.
Principal Place of Business Mailing Address
732 WELCH HILL GIRCLE PO BOX 540860
APOPKA, FL 32712 US ORLANDO, FL 32854 IS 055(]7{)
|J
I R
Suite, Apt. #, etc. Suite, Ap‘l.'ﬂ, eIc, 03072004 Chg-P CR2E034 (10/03)
City & State - City & State Numbegr : Applied For
“"’bﬁ\ ‘0303 % Not Appiicable
- B . - zp Country 5. Certificate of Status Desired L] fg';’mﬁ"m
Cmwe_ - 6 Namsand Adctrm of Currant Registerod Agent 7. Name and Address of New Reglstered Agent
X T B ; . ] Name —- - TT e e o e ~-
SAUERHEBER, ROBERTa :
224 ANNIE STREET Sireet Address (P.C. Box Number is Not Acceptable)
SUITEB .
»ORLANDO FL 32806
City FL ‘ Zip Code

- 8. The above named entity sutrmits this stalement for the purpose of changmg its registered office or registered agent, or both, in the State o Florida. . am famiiiar with, and accept
: 1 the obligations of regist

12. 1 hereby certity that the information supplied with ihnshh’[:g does not quality for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certity that the information
indicated on this report or supplemental report s true and accuraie and that my signature shall have the same fegal effect as it made undidr oath; that | am an officer or director
of the corporation Or the receiver, usteg empowered 0 executs this feport as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Biock 1t i
changed. or on an attachmel , with allother like e rad.

SIGNATURE: /& W 4’%’ 2004

BIGNATURE A;wﬂnnbn PRITED RAME OF myormenon DRECTOR Doyt Phoc &

SIGNATURE " :
o Signatere. r;pcc_ilq;_p-‘ntu nare el fegisiorod agenl and Hic f applicagie, FOTE: AcQisiccd Agem signalu-e recriecd wnn senstalang) . DATE
FILE m"m FEE s ‘1 30.00 " 8, Election Campaign anancing $5.00 may Bo
Aftor May 1, m Feo will be $530.00 Trust Fund Contribution. 3 AddedtoFess
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS M 11
e P 3 Detete TmE ' Ochrge  CFAddtion
HAME AGUILY, SHIRLEY NAME
STREET ADDRESS | 732 WELCH HILL CIRCLE STREET ADDRESS
CIY-St- 2P APOPKA, FL 32712 CIvY-5T-2P .
e VP Oveete -~ . Te Clchange ] addition
NAME AGUILU, FELIX . NAME
STREET ADDRESS | 732 WELCH HILL CIRCLE - | STREET tp0RESS
CiTY- §T- 5P APOPKA, FL 32712 CITY-ST-2P ‘
nng [ vetete T ) Ochange [T Addition
NAME KAME
~STREET ADDRESS | == o m s e o e e — [} _STREETADDRESS | s
CiTY-ST-ZP . CAY-ST-2P - ST T e e T i [
TE . O peiete e . DOichange 3 Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CiTY-s1- 231 CIY-S7-2iP
TIE O peier= TTLE ’ ' DlGhange £ Addition
HAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-§T-2P .
e [ betete RE ' CJcrange [ Addition
HAME HAME
STREET ADDRESS ' SIREEY ADDRESS
oS0 CITY-SF- 2P



