o FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT S : FStat
DOCUMENT # P93000030007 e€cretary o1 dtate
03-12-2004 90021 037 ***150.00

1. Entity Name

SAFEWAY INSPECTION SERVICE, INC.

Principal Place of Business Mailing Address

1012 N OCEAN BLVD 2637 E ATLANTIC

APT 1003 #129

POMPANO BEACH, FL 33062-4059 US POMPANO BEACH, FL 33062 US

N

03012004 No Chg-P CR2E034 (10/03

—

4. FEI Number Applied For
65-0405121 Not Applicable
5. Certificale of Status Desired 0. gese-gesq l‘:?:ci‘n"”a‘

B, Name and Address of Current Registered Agent

| OCONNER, LUCILLE F

4012 N OCEAN-BLVD.-APT 1003 ---
POMPANO BEACH, FL 33062-4058

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and ule § applicable. (NOTE: Regnstered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 may Be
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS |
e PD

NAME O'CONNER, LUCILLEF

STREET ADDRESS | 1012 N OCEAN BLVD., APT 1003

CTY-5T-2P POMPANOC BEACH, FL 330624059
TTLE

NAME

STREET ADDAESS

o R

wie 2t
1. [UPPRNF I
NAME

~STAEET ADDRESS

CITY-51-2IP 2= =

bme

NAME

STREET ADDRESS

CITY-5T-2P

TTLE

NAME

STREET ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS

CTY-5T-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exempiion stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer. or. director
of the corporation or the receivg) irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aftachment n address, with al oil'nilike empowered.
%ﬂ@mn Lucille F. 0'Connor ~3/8/0Y 954-328-6570

SIGNATURE: /7
Daytime Phone #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date




