FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000125317 01-28-2005 90021 018 ***158 75

1. Entity Name

SAFETY TURTLE OF FLORIDA, INC.

Principal Place of Business Mailing Address
2712 DUNLIN ROAD 2712 DUNLIN ROAD 4 0 0 U 8 1 3 3
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 :
s 5 g MR AR
799l N Fedecs { Py i
Suite, Apt. #, ete. Suite, Apt. #, etc, y
01102005 Chg-P CR2EQ34 (10/03)
: G5, #2853 SR
City & State City & Siate - 4. FEI Number Applied For
Boce Kgtea £ 27-clo379Y Not Applicable
e | County 3. 3ZT¢ F7-le2s] Country 5. Certificate of Status Desired M?&Efq:j:;ﬁwm B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo Name

MANN & WOLF LLP

33 SE 4TH STREET SUITE 102 Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of re red agent. o

INOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII FE‘E IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Pros qolont O3 Delete T ‘ Ol Grange L Acdilion
NAME Ph y s Do ,.'55[ NAME ‘
STREETADORESS | 2.F /2. [Juunlin Rl STREET ADDAESS
oS | PDelrey Beach  Fé 33YYY cTy-ST-2p
TILE [ pelete TIME [Jcrange ] Addition
NAME . HAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE - . e o[ dDolete. - f TRE-. .| . _— . [ Change - [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-118
MLE . [ Delete TITLE [ change  [1] Adcition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CITY-ST-2¢¢
TILE - O petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P ) L e CIY-St-7IP
THLE oW . [ Delete ‘N ime E [1 Change [J Addition
NAME . . NAME ’ -
STREET ADDRESS o : STREET ADORESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all othgy like empowered. 5 C [ —

SIGNATURE:

AND TYPED OR PRI




