2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000134209 Secretary of State
1. Entity Name 05-03-2005 90093 041 ***150.00
PEOPLI;SAFEW, INC.
Principaﬁ‘lace of Business Mailing Address
P.O. BOX 7430 P.O. BOX 7430
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State FEI Number Applied For
'518' 745/ Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ fg'gfq Slﬂli°M|
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Soﬂg%EEGE%EVEbggRSRA NU Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
e -~ City. _ _ e — _ .11, | ZipCode
FL [-22ce

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 Florida. | am familiar with, and accept
the obtigafidns of registersd agent.

L

SIGNATURE

Sgnatura, typed of printed narme of regrstared agent and e « apphcable {NOTE Ragisierad Agent signature raquired when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CEQ . [ petete THLE [Jchange [T Addition
NAME OMOREGRBEE, MORGAN U NAME

STREET ADDRESS | 6119 DEEPWOQD DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-§T-2P

TIRLE FD [ pelete TILE [IGhange  [] Addition
NAME OMOREGBEE, MORGAN U ’ NAME

STREET ADDRESS |6119 DEEPWOOD DR. STREET ADDRESS

CIFY-ST-2F JACKSONVILLE FL 32244 CITY-ST-2P

TITLE vD [ Delete ITLE [] Change  [] Addition
NAME EVELYN, CECIL K NAME

STREET ADDAESS | 941 SUPERIOR ST. STREET ADDRESS

CITY-ST-212 JACKSONVILLE FL 32254 CITY-ST-2IF ’

TITLE STD ] etete TITLE ] Changs [ Addition
NAME HILL, VIVENE A HAME

STREET ADDRESS {6119 DEEPWOOD DR. STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32244 CITY-S1-ZIP

TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-21P CITY-5T-2P

TiLE O oetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear Block 10 or Block 11 if
changed, or on an attach jth an address, witl et like empowered. én 7 5~ 9{47

SIGNATURE: Sony poiecBee U6 AROS (09573578

ATURE AND TYPED DR PRINTED NAME Mﬁ QFFICER OR DIRECTOR Dala Daytene Phone ¥




