2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000050574 .

1. Entity Name
SAFE WORKPLACE, INC.

Secretary of State

03-28-2005 90065 039 ***150.00

Principal Pléce of Business

10321 BUNCOMBE WAY .
SAN ANTONIO, FL 33576 -

Malling Address

10321 BUNCOMBE WAY
SAN ANTONIO, FL 33576

OO mENRN

2. Principal Place of Business 3. Mallln Add:
‘% ox 2350
Suite, Apt. 8, etc. Sulte Apt, #, etc, 03202005 Chg-P CR2E034 (10/03)
.City & State ity & State ' 4. FEI Number Appiied For
—%Y‘cbh('J O F{—’ 07/ 5§3fé Not Applicable
ap Country Zi% 5 5 Oq “ Cc(ujtg ﬁ” 5. Ceititicate of Status Desired O ?eae ;Ethm|

7. Name and A of Naw Reg:

6. Name and Address of Current Registered Agent !

1*BOGOKATHEEEN: R—=

Name

/Q)OQO__ Kﬂf!’\k{;nrﬁ_ ,.. LA

11708 TWIN MAPLE PLACE
TAMPA, FL 33624

1= 2 1 PRBuncornmhie

Street Address (P Qﬁox Nbmber is Not Acceplable)
Wah

“ Bra~d on FL | *5%5,

8. The above namet 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 ob!igatmgzgg—lrstered agent,
sus.rmg o0

bt leal (o)

m‘lmqule
~ oo N

{NOTE: Regritevad AQHT S0Nata [egurad when renstng)

3 24 ~05

n

" FILE NOW1!' FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11
TME D [ petete TMNE P X {1 Addiion
N BOGO, KATHLEEN R NaE o K leo Q VA dFia
STREET AQDRESS | 11708 TWIN MAPLE PLACE STREET ADDRESS 033 wn CO’rY\b‘Z-
On-Si-2° | TAMPA, FL 33624 Grmy-st-2P SCU'\ A Nntorie 33576
e 1 Delete me Vi Dlcrange ] Asdition
STREET ADDRESS STAEET ADDRESS [og Bon Corn a@
oTY-S7-2P CTV-ST-2P 5 A ™ \-'o‘r\ o FL 33571 (0
TLE O petete THLE [ Change E'Mditim
s B ogo opetlon £ py
STREET AGORESS STREE] ADORESS | | (LP (L oo
CTY-ST-2P CTY-§7.Z7 “T M\/D ‘1‘ }_ L 26 'Q\q'
~TiLE e e e . [ petatg =} e 3 0. Crangn—= 2 Addiion
RAVE - ' NANE 1?0 o \A) [hq,m Schven -
STAEET ADDAESS STREET ADBRESS “ o 9 ] wn m Lb p{
ciy-§7-2p e | Tavnpa FL oY
TME 3 petete TMLE Gcrange [0 Asettion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-2P
THILE O oelete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. |'hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation ot the receiver of trustee empowe

does not quallfy for the exemption stated in Section 119 07$1 Mi), Florida Stattes. | further certify that the information
accurate and that my signature shall have the same legal e
red to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address with all other like em@rﬁ
SIGNATURE: C?%HJ&M res dent

ect as if made under oath; that | am an officer or director

BI1D 57 123

mmnwven‘bﬂ Pmrrebmsor

OFACER OR IRECTOA

Daytrme Phone #

3




