2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). — Mar 23, 2005 8:00 am

DOCUMENT # P03000112909 Secretary of State
- EndlyName 03-23-2005 90030 041 ***150.00
FLORIDA SAFETY CONTRACTORS, INC. e '
Principal Place of Business Mailing Address
9516 E. MLK JR. BLVD PO BOX 16546
TAMPA FL 33610 TEMPLE TERRACE FL 33617 FEAER S AR
TP s LT
Suita, Apl #, atc, Suite, Apl. #, etc. ’ 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
57-1191566 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gi‘ﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N Narmg ) - i o
gggaHhﬁ%rﬁgEI%gp\;\fEALYKDRWE . Straet Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
City FL Zip Code

8. The above named entity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalura, typed or pnnted name of registered aganl and ttle i spplcable {NOTE: Registered Agant signatura requited when remslating) B DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PT T Delete TILE [(Jchange  [3 Addition
MAME REICHART, MICHAEL K NAME !
STREET ADDRESS | 6314 N. QUEENSWAY DRIVE . STREET ADDRESS
CHY-ST-HP TEMPLE TERRACE FL 33617 CITy-ST- 2P
YITLE S {1 Delete IiLE [J change [ Aadition
NAME REICHART, ELAINE NAME
STREET ADORESS | 6314 N. QUEENSWAY DRIVE STREET ADORESS
CITY-ST-2:P TEMPLE TERRACE FL 33617 CITY-ST-2P _
L Y A ot O Delets - me < R A Change T Audition
NAME PERSAND, PREM NAME Pr e p
STREET ADDRESS | 16316 BONNEVILLE DR . STREET ADDRESS ) _ _e‘(‘sa‘.-*d e I
CITY-S§T-ZIP TAMPA FL 33624 CITY-ST-2IP
WILE D O pelete TITLE ﬁ(‘-hange ] Addition
HAME LOVKS, LINDA NAME L_(
a Lo
STREET ADDRESS | 1703 CURRY RD STREET ADDRESS ﬂd - ﬁS
CiTY-S1-2IP tUTZ FL 33549 CIiy-SI-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIly-S1-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or e receivergr tee empowered to id report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a y""/‘h?"

empowered.
SIGNATURE:

3[i4[oS B2 {26300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Dayirme Phone #




