2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000097051 ecretary of State

1. Eatty Name 04-25-2005 90228 029 ***150.00
SAFETYFIRST.US INC.

Principal Place of Business Mailing Address
5340 PLANTATION VISTA WAY 5340 PLANTATION VISTA WAY

e o Hllum m ||m |‘|“ m“ II“' “N II“I ‘l“l |||H Ilm Ilm Imm « ‘ll\

2. Principal Place of Busineg 3. Mailing Address
O Vis :I‘u Same.
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
C:ty State _ City & State 4, FE! Number Applied For
eland FL- | — 20 ~Aolo0 73l Not Applcabls
Country ap Couniry 5. Certificate of Status Desired (] $a'75 A_ddilional
&%}3 u,(j A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLDS, JAMES - e R — v — ———
5340 PLANTATION VlSTA WAY Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
[ City Zip Code
L . e 2 FL
a. The 'abpvelnémed en_tity submits this spAts rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3 ﬂof s

SIGNATURE
%&e, gypt{orpﬂﬁe‘(nerm o l@tl%awl andulle It apphcable {NCTE' Ragruterad Agenl ssgnatura raquired when reinstating) DATE

9. Elsction Campaign Financing $5.00 May 8¢
Trust Fund Contribution. [J  Added to Fees

10. ICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete (114 [ change [ Addition
NAME QLDS, JAMES HAME

STREET ADDRESS | 5340 PLANTATION VISTA WAY STREET ADDRESS

CITY-S7-2IP LAKELAND FL 33813 CITY-ST-ZIP

THILE v I Delete TIILE - [Jchange [ Additien
nie . |OLDS, CHERRY - NAME = : - - -

STREFT ADDRESS | 5340 PLANTATION VISTA WAY STRECT ADDRESS

Chy-S1-2IP LAKELAND FL 33813 CITY-ST-2ZIF

TLE S ] Delete TiLE [Jchange [ Addition
HAME OLDS, STEVEN NAME

STREET ADDRESS | 5340 PLANTATION VISTA WAY - STREEY ADDRISS - - ES -~ C--

CIIY-57-2IP LAKELAND FL 33813 oITY-SI-71P

NILE T O celete TITLE [ Change  [] Addition
NAME OLDS, SAMUEL NAME

STREET ADDRESS [ 5340 PLANTATION VISTA WAY STREET ADDRESS

CI3Y-ST-2IP LAKELAND FL 33813 CITY-ST-7P

HILE [ pelete TILE : [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-7P

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GIIY-ST-ZiP CITY-SE- 2P

12. | hereby certify that the information supplied with this filing doge not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental rep pri is jpue and gg€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi dipred jafexecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachw 2 Cther like empowered.

r Al
SIGNATURE 1 ls  Presilins St /f’/%a a5 (263685 - Yss->

EGNATUHE AND TYPED OR PRIMT@DNAME QOF SIGNING OFFICER OR DIRECTOR s= =" Daytrne Phone ¥ -




