FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130229 ecretary of State
1. Entity Name 04-30-2004 20336 001 ***150.00
SAFE WORLD MANUFACTURING, INC.
Principal Place of Business Maifing Agdress
6430 S PINE AVE 6430 S PINE AVE
OCALA, FL 34480 OCALA, FL 34480
S s A AT
Suite, Apt. #, efC. Suite, Apt. #, elc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4, FEl Number Apptied For
2O~ OHYZ2355 Not Applicable
Zp i Cauntry Zip Country §. Certificate of Status Desireg | I§eseg§q l‘nur:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, ALAN M
6430 S PINE AVE Street Address {P.0. Box Number is Not Acceptable)

OCALA, FL 34480

City FL l Zip Coge

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE HivEib

Signerure, typed or prited name of registered agene and ttie ¥ applcable. (NOTE: Regsteredd Agent signaiure required when rexvsiatng) DATE
FILE NOW!I! FEE I1S'$150.00 9. Etection Campaign Financing . $5.00 may 8o
After May 1, 2004 Feeo “el be $550.00 Trust Fund Contribution. O Added to Fees
{

10 - QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P t [ Delete TE [dchange [ Addition
MME P COHEN, ALANM NAME

sm&'rmuafss 6430 S PINE AVE? STREET ADDAESS

CITY-ST-2F OCALA, FL 34439 CHTY-ST-2P

Mme . 8T ' 7 Delete e [J change [ Addition
NAME ¢ COHEN, CA'I'}-IER.INE M NAME

STREET ADDRESS | 6430 S PINE AVE STREET ADORESS

CaY-ST-2P OCALA, FL 34480 CITY-ST-ZP

TLE O Deete TE VDECE  PresidenT [l Crange X adcition
. e }

A e Arctheny T, Ferry

-STREET ADORESS - STREETMOORESS. | o ryaly B 4EY PL

wry-51-7P oiTy-53-2¢ SummecPield FL 3449

s . O oeete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(it -ST-2IP CITY-ST-AP

TITEE [ pelete e [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-51-2p GITY-5T-2P

TLE [ Delete THLE O Crange {7 Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-7P CITY-§1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ndicated on this report or supplemental report is true gnd gecurate ang that gignature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e ) g ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an goare

= — Abn M. Cohen,  9/2sjoy  1352-620-2837

s 7D R PMINTET FAME OF
- SIGNATURE AND TY E OF SIGNING mcsnmmﬁm:;@,tsiden¢- Date Daytime Phone #



