| FILED
2005 FOR PROFIT CORPORATION s May 02,2005 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P04000057886 03-21-2005 90094 047 ***150.00
1. Endty Name
ALL-SAFE PROPERTIES, INC.
Principal Place of Business Mailing Adchiass
135 CLEARLAKE ROAD 135 CLEARLAKE ROAD
COCOA, FL 32922 COCOA, FL 32922 - e
T PR sa e L O OO
Sutte, Apt. #, BlC. Suite, Apl. #, e1c. 01252005 Cng-P CR2EG34 {(10/03)
City & State City & State 4. FEI Number Applled For
'b il Oqo 10 S Not Applicabla
Zp .| Country Zp Courtry .75 Additicnal
5. Cernificate of Status Desired [ ] ﬁ Reauited
5. Namo and Address of Curreni Reglstered Agent 7. Name and Add of New Regl od Agent
o4 Nama
COLOMBO, JOSEPH G 1. - - - ' = hd
2351 W, EAUGALLIEBLVD,,SUITE1, . = _ Street Address {P.0. Bax Number i3 Nat Acceptabia) :
MELBOURNE, FL 32935 ~ -
City N FL I Zip Cove
9. Tha above namad entity submile this statemant for the purpose of changing ita registerad office of registared agent, or both, i the State of Florida. 1 am famifiar with, and accapt
the obligations of ragmued agem
‘-".
SIGNATURE Bf
w.mun?mu-wmwmm:m (NOTE: Ragiamred Agent S0nense ruired ] GATE
FILE NOWNI FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
Attor May 1, 2005 Fee will be $550.00 Trust Fund Canlribution. O Addedto Fees
10. ; *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PS 9 00 et mE Cichangs [ Addtion
HAME WHITE, RICHARD P JR. HAME
STREET AGORESS | 3105 SHARON DRIVE STREET ADORESS
Iy ST. 2P MELBQURNE, FL 32004 CIY-S1- 29
™me vT O Detete - Tme OCrange [ Addition
NAVE WHITE, CYNTHIA L HAME
STREET ADORESS | 3105 SHARON DRIVE STREET ADDRESS
CIrY-S1-2P MELBOURNE. FL 32504 CITY-51-0F
TINE 7 oelze TmE 3 Change [ Addition
NAME HAME
SIREET AQORESS SIREET ADORESS
arv-§1-p CITY-7- 29
L CJ pete me Oicrange [ Aadition
[Ty we — | 0T s T T R
STREET ADORESS STREET ADDRESS
ofy-si-o¢ CITY-ST- TP
me O peleta the [ Crange [T Addition
HME NAME
STREET ADCRESS STREET ADORESS
cy-§1-20 cary-si- e )
e £ osee e Octnge [Daxin
NAME NAME .
'STREET ADDRESS STREET ADDRESS
CiY-St. e CITY-ST-2P
i3 l huneby ceru that tha information supplied with this fillng ctoes not quality for the exemptian stated in Sectiof 118.07(200). Florida Statutes, | further certify that the information
1eport of supplernentsl repod is rue accurate ard that my signatue shall have tha tegal pffact as if made under oath; that | am an oflicer or dizecior
d the catpora!lon or the receiver or trustoe empowerad to executo this report a3 required by Chapter 507, Iutes; and thal my nama appears in Block 10 of Block 11 1
changed, o itachment Me:oﬁl otheor bke od.
SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




