2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMEN P03000112909 -
DOCUMENT # Secretary of State
FLORIDA SAFETY CONTRACTORS, INC. 02-18-2004 90004 020 ***150.00
Principal Place of Business i Mailing Address .
6314 N. QUEENSWAY DRIVE 6314 N. QUEENSWAY DRIV
TEMPLE TERRACE FL 33817 TEMPLE TERRACE FL 33617
BT o A G R
G5/ly & MK TR.Evd | L O. Box /55 ,
Sulte, Apt. #, etc. Suite, Apt. #, eiC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
. 74:0]44, FFAS- " 7M/A", A 57-//9/56% Not Applicable
Z'pﬁéla Coum;j ap 33@,? Cou;t}y < 5. Certificate of Status Desired | ?ese'ggqlﬁgggi“”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Begistered Agent
Narme
gaE!'C“Hﬁ%rUgEI%}-SMV\VEA—YKDRlVE Street Address (P.0. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named antity submils this staternent for thgdpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered\age'm
st £ é?CW %/{A rd
ATE

SIGNATURE

Signature, typed o printed ame of registerad agent and tile f applicable. (NOTE: Registered Agent signatuis requrad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Gentriution. | Added to Fees
OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

O Detet TITLE v/ [ Change  [¥ Addition
NANE REICHART, MICHAEL K NAME Lebon FEeIAVO P
STREET ADDRESS | 6314 N. QUEENSWAY DRIVE STREET ADDRESS | Jp B/de LS OMAEVILLE £
omy-s-2¢ | TEMPLE TERRACE FL 33617 CITY-ST-2P oo Al # 3342 }l
nme 5 0 Delete e Fa) - [ Change [ Addition
NAME REICHART, ELAINE NAME LsnidR LoJkS
STREET ADCRESS | 6314 N. QUEENSWAY DRIVE I STREETADORESS | / A0S Coey A2,
oy size | TEMPLE TERRACE FL 32617 CITY-5T-2P Lo7Z S 335Y9
e ' : Tl Detete TimE ” C3cChange [ Addition

B ) I - ——— .

STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2P
TITLE O Daiete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2p
1ITLE [ petete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P I GiTY-ST-2IP
TiE O pelete TITLE [OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to & te this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrgssavith gll 0 a ermp. .
SIGNATURE: W ANz £ ,é&mé” g//fﬁ S7-4P6-Téod

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




