)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000091836

1. Eniity Name
SAFE BOUNDARY SYSTEMS, INC.

Secretary of State

03-15-2004 90080 013 ***]158.75

Principat Place of Business

2918 FOREST CLUB DRIVE
PLANT CITY, FL 33566

Mailing Address

2918 FOREST CLUB DRIVE
PLANT CITY, FL 33566

G R R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elC. 03012004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEl Number Applied For
H3-~20285 94/ Not Applicable

Zp Country Zip Country 5. Cerficate of StatusDesied [ $8+73 Additional

Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registerad Agent

: -

MITCHEL, MICHAEL S
2918 FOREST CLUB DRIVE
PLANT CITY, FL 33566

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this statenent 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

Signabure, typed of prinled name of regshired agent and Lite # applicable,

(NOTE: Registered Agent signature requied when reinstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

©. Election Campaign Fnancing
Trusl Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS | LR ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelete TmE O crange Ll Addition
NAME MITCHEL, MICHAEL S NAME

STREETADDRESS § 2918 FOREST CLUB DRIVE STHEET ADDRESS

cy-s1-Z7ip PLANT CITY, FL 33566 CIY-ST-2IP

TIE o] 0 Detete TilE [ Change  [] Addition
NAME MITCHEL, SUSAN M NAWE

STREETADGRESS | 2918 FOREST CLUB DRIVE STREET ADDRESS

CITY-ST-21P PLANT CITY, FL 33566 CIY-ST-2P

WL O] Detete HLE Ocrange  [] Addition
NAME NAME

STREETADDRESS | 2+ - '~ - BT Y e mvmew— e B STREET ADDRESS . eIl SIS BT e =
CITY-51- 7% 1 ciy-sT-zip

TALE 3 Defete THLE O change  [J Addition
NAE ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIFY-ST-2IP

TITLE O petete e Ocrange 3 Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-SF-21P CATY-5T-ZP

HTIE [ Detete e O ctange [ Addition
NAME NAVE

STREET ADDRESS . ; STREET ADDRESS

CITY-ST-2P I CY-SI-7P

12. | hereby certify that the information supplied with this ﬂh
indicated on this report of, lemental repon nstruead
i ared 1o r

does not qualify for the exemption stated in Section 119. 07%3)(1) Forida Statutes. i further certify that the information
accurate and that my signature shall have the same legal e
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vsan /’f /7///5%:// 3///05‘ 752, -9505

ect as it made under oalh; that I am an officer or director

g3

Of MRECTOR

Caytime Phone #




