FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .- Apr 12,2005 8:00 am

DOCUMENT # P04000033091 ecretary of State
1. Entity Name 04-12-2005 90124 032 ***150 00
SAFE DRIVERS OF AMERICA, INC.
Principal Place of Business Mailing Address
11032 COUNTRY HILL RD. P.O. BOX 120967
R IRC W IEN T
2. Principal Place of Business 3. Mailing Address
7V7 Vandereci F+ De.,
Suite, Apt. #, efc. = Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State . City & State ) 4. FEI Number Applied For
Ocoee Flor d Teo-0795 Y315 Not Applicable
3:3‘;)7 o 5{(;1::\ e Zip Country 5. Cerlificate of Status Desired [ g‘g'gfqﬁ:’:gb“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
. —_— - - - .- Narme -
??&%BQORSN%JL?R DRD. Street Address (P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of

registered agent.
SIGNATURE & QL Kayton . Searboro {A’/‘-L(

S»gnamm ryp{d of pontad narms ol lﬂg\slelsd agent and tile it eppicabla (NOTE: Registered Agani signatura raquited whan rawstating) DATE

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

} OFFICEHS ANB DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ petete TITLE [T thange ] Addition

NAME SCARBORO, KAYTON D NAME

STREETADDRESS | 11032 COUNTRY HILL RD. STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST1-21P

e Vs [ Deteta TITLE [ change  [TJ Addition

NAME SCARBORO, JULIED NAME

STREET ADDRESS 11032 COUNTRY HILL RD. STREET ADORESS

CITY-S7-2IP CLERMONT FL 34711 CITY-ST-ZiP

TitE 1 Delete TITLE ) - [changa  [J Addition
~TMAME T oo TuinE ™ T T T T e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-S1-7iP

s O Delete TILE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IP

TITLE O Delete ILE [T Change ] Addition

RAME ) RAME

STREET ADDRESS ’ ' o STREET ADDRESS

ory-STZP . L ) CIY-Si-2p . . .. . ..

me N - . [ oelets ME - —— . . . [Jchange [ Addition

NAME ) . ) N R - -

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.,

SIGNATURE: __ /¢ C; 9 _\’/Sﬁf' c/a// Cai - 57—

SIGNATURE AND TYPED OR PRINTED NAM ER O DIRECTOR Dats ¥/ Daytme Phone #




