2004 FOR PROFIT CORPORATION
& ANNUAL REPORT (AR)

DOCUMENT # P93000012179

1. Entity Name

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90020 025 ***550.00

a
L

i
1

L.F.l. SAFETY MANAGEMENT SERVICES, INC.

Principal !"_Iace of Businesg
1617 N FEDERAL HWY
B

Mailing Address

P.O. BOX 1380
STEB

. UEUDLS (Y

LLAKE WORTH FL 33460 LAKE WORTH FL 33460
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
i 65'0383042 Not Applicable
Zip + Country Zip Country 5. Certific;ale of Status Desired O l?g.gfqlﬁs:;ﬁonai
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i MName : - -
VONDRAK, RICHARD B .
2580 S OCEAN BLVD Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
' City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Florica. { arm familiar with, and accept

Signatura, typed or printed name of registerad agent and title it applicabla

(NOTE: Registerea Agent signature requirsd when reinstatng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . 1 Deete ¥ e ’ [ change £ Addition
NAME ~ 2:2 VONDRAK, RICHARD B NAME

STREET ADDRESS. | 2580 § OCEAN BLVD STREET ADDRESS

Giny-sT-2iP * | PALM BEACH FL 33480- BITY-ST- 2P

TIeE STD i 3 oetete TITLE [ change [ Addition
NAME MCCARTY; DOUGLAS: NAME

STREET ADDRESS | 13 SABAL IS DR STREET ADDRESS

omv-st-2p | OCEAN RIDGE FL 33435 CITY-3T-2F

ms O Detets e [ change [ Addition
HAME - . e e -— - CNAME - - -- - R
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-57-7IP

TITLE ) . edete TITLE R [Jchange  [] Addition
MM " ST ' ’ | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O belete TITLE Ol ctange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2IP i CITY-ST-2IP

TLE [ petete TILE ] Change [ Addition
NAME ! NAME

STREET ADDAESS STREET ADDRESS

¢ITy-$T-2IP CITY-S$T-2P

changed, or on an attachment with an addre:

SIGNATURE: 45 ~<«.0 %

ss.y!her like empowered.

7/ ¢ /ey

12. | hereby certify that thé information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){i). 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 mage under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5¢/.S38 8RB D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #




