2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P03000125477 - Secretary of State
1. Entity Name
03-29-2004 90029 044 ***150.00

SAFARITOPS INC
Principal Place of Business Mailing Address
POST QFFICE BOX 715 POST QFFICE BOX 715 2 35 07
PORT SALERNO FL 34992 PORT SALERNC FL 34992 40

Suite, Apl. #, etc. Suite, A;’JI. #, etc. MOORE CR2E034 (1 1/‘03)

City & State City & State 4. EEI Number Applied For

i Y ?3 33 Cf Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () g‘?e';esq‘gfed;“o”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

f&%’:USLéFEE&IEIEggg\éTHEET Street Address (P.O. Box Number is Mot Acceptable)

STUART FL 34997

] — e —e - = - : R e 113 i e e —-——V—FL— ~ZipCode - -

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 registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent ang titke ¢ apphcable. (NOTE. Registeraa Agent signature required when 1ainstating) DATE
“FILE NOW'" FEE.IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2004 Fee will be $550 OD Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Flarida Department of Slata :
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘ l/l e P Meliclevy { O Celete e O Change [ Addition
NAME w& l, u"\ ot NAME
STREET ADDRESS | “F 5_ <. m'“‘v‘" 24 STREET ADDRESS
orv-st-ap | SeE~ 3;0 J;Pvd‘(,./ Ffﬂ 33441 OITY-57-2IP
TITLE 1 pelete TITLE [JChange ] Acdilion
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
ILE . ] Detete TLE O change [T Addition
NAME ) NAME
STREET ADDRESS -| — STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE 3 pelste TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET AGDRESS
oy-st-zp -~ - CITY-ST-ZIP
TITE ] Deiete TITLE [3 Change [T Addition
NAME .. - . NAME
STREET ADDRESS | .. STREET ADDRESS
CIrY-S1-2 . . o CTY-ST-2IP
TLE . e ' O Getete ms Clchangs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiveper trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: i1h amiilim:r like empowered.
L
SIGNATURE: £ 00y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




