FILED

. . Jul 07, 2005 8:00 am

2005 FOR EROSIGOUERATION . “Secrefary of State

DOCUMENT # P04000000725 03-23-2005 90055 006 ***150.00
1. Entity Name - - .
SAFER DISTRIBUTORS, INC.. Tt
Principal Place of Businass Mailing Address "
5970 PHILLIPS HIGHWAY 5970 PHILLIPS HIGHWAY 8 B 0 24 3 1 1
IACKSONVRLLE, FL 32216 FL ACKSONVILLE, FL 32216  FL
S S Iﬂlﬂllﬁﬂlﬂlllllﬂlﬂ!llllﬂIIIHI!NIIIHIIIIHIHIMIIIMIIIIIIII
SHADMOIE - c— T | CSuecADLdiElG T TS T Tgmiags TChg-P | CREC34 (10/03)
City & Stste City & Sizie 4. FE) Number Applied For
; JooSs /889 Rotsectcae
Zp Country ap Couniry 5. Certilicate of Status Desired a Eg'gfqm'h"d
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Regletersd Agent
Name
LOUIS, SAFER _
4267 POINT LAVISTARD. W, Sueet Address (0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207 .
Cclty " FL | Zip Code

8. The abave named entity submils 1his statement lof the puipose of changing s registared office or registarcd agent, o both, in tho State of Florida. { am famillar with, and accept
the obligations of reglswleld agent.

SIGNATURE _
. w.wquwwudw—-nmwmluaﬁuﬂn {NOTE; Regaterad Ageni wgrehar requirad when reirslasing) DATE
" FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing -55.00 May be - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFens
10. " y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e ‘e : ] pelatn Tme Ochange [ Addion
RAME SAFER, LOUIS HAME
STREET ADCAESS | 4267 POINT LA VISTARD. W. - . STREET ADORESS
CITY-§T- 2P JACKSONVILLE, FL 32207 CIry-sT-29 .
HHE VP [ Deleta TE i ' ; O changs ] Addiion
NAME SAFER, THOMAS NAME .
STREET ADDRESS | 4267 POINT LA VISTARD. W. STREET ADCRESS
cy-s1-op JACKSONVILLE, FL 32207 CITY-ST- 29
WILE ’ [ Detete TIE Ochange O additon
NAME NANE .
STREET ACORESS STREET ADORESS
GTY-SI-7P oy-s1-ap
RTLE ' 7 Detete s ' _ Octange ] Addilln 7
NAME NAME
SIREET ADDRESS . STREET ADORESS
ClT\'-Sl-?.l‘-a-qlm ——— YT = T - e v e OMYSHIPoE | - il Sk e 2 b e A = s
TME [ Defete TIE [ crange [ Addiion
NAME NAME-
STREET ADDRESS STREET ADDRESS
oTY-STEP 8 civesrap
me ' O pelets ms Ottage [ Akdtion
NAME RAE
STREET ADDRESS STREET ADORESS
cv-51- 9 CIY-S1-2¢
12. | hargly  that the information supplied with this T’w does not qualily tor Ihe axemption slated in Section 1184 D?ga)() Florida Statutes. | further cartify that tha informnation
md-mlnd on this repart or gupplemanial repon i true accurate and that my signanyre shall have the same fegal eflect as it made under cath; that ) am an ofticer or director
tha comoration o the of fusigs emp e this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed oranan a!uchmem Mlh & addtess with alt oﬂ!el like rad.

“SIGNATURE: ¢ lorsefer Pta:x.'} 3!,.’ ‘i/ o




