2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P93000014947 Mar 04, 2004 08:00 AM
e Secretary of State
GARAGE SAFETY, INC. y
Principal Place of Business Mailing Addréss
460 25TH STREET NwW 460 25TH STREET NW
NAPLES FL 34120 NAPLES FL. 34120
us us
s e T AR
Suite, Apt #, elc. Suite, Apt #, elc. T MOORE CR2ED34 (11/03)
Ciy &S City &S - la. ied For |
e S S | & FEIRImoST NO-T APPLICABLE R
Zp Country ap Country 8. Certificate of Status Deslred O ?g'gggid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
E@&AlfﬁmaﬂlsﬁR%LGSgGORy & CROWN CHARTERED [ {P.O Box Number is Not Acceptable) l
SUITE 404 - )
NAPLES FL 33940 - , }
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Statz of Florida. | am familiar with, and accept
the obirgations of registered agent,

SIGNATURE P — : R— : -

Sgnatura, tiped of prrtad nama of repsstsred agent #nd title f apphcable, (NOTE Ragistered Agent signature raguired when roinstating} DATE = R

FILE NOW!ll FEE I8 $15000 -~ ° .
; L X N oam - 9. E C ign Fl 1
After May 1, 2004 Fee will be $550.00 "~ Tlﬁii"éﬂnf?é’i?é’uﬁé’: e O ffdﬂ‘!o“éi‘;f °
Make Check Payable tq Flotida Depariment of State )
10. QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TTLE O Cnange  [7] Addition
NAME GAFFNEY, THOMAS W NAME :
| STREET ADCRESS | 6867 SATIN LEAF RD SO, 103 STREET ADDRESS 03 J’Eg?ggﬂggggﬁg Qo2 0. 00

CiTY-ST-2IP NAPLES FL 341089 . .| cmestae ¢ : 150.0 B
TITLE VP [ Getere HIILE O Change [ Addition
NAME KILLAN, THOMAS E. NAME
STREE? ADDRESS | 5950 HUNTERS ROAD STREET ADDRESS
GITY-ST-ZP NAPLES FL CITY-57-2IP
THLE 5 [T pelewe THLE [J Change  [T] Addition
NAME KILLEN, MARIANNE . NAME
STREET ADDRESS {6950 HUNTERS ROAD STREET ADDRESS
QITY-ST-21P NAPLES FL CITY-ST-2P ) o
TITEE T [ pelete Tme Clchenge [ Addition
NAME GAFFNEY, MARY-ANNE NAME
STREET ADDRESS | 6867 SATINLEAF RD SO, 103 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 ) CITY-ST-2IP - o
nmE - pelete TME i Ghange ™ [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-$7-IP _ S
TLE O Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualiy for the exemption stated in Section 11 9.07%3)(?). 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 Lnder cath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to-e siks repojlarrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachment with an aghftety, with gl other ik ermnpiyvpred,
SIGNATURE: ___~—_7 4/ / / 04 . 239-7S30297
Oate Daytime Ftane #

. ! "k A
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CPFEICER OR,

[ﬂst?og /



