2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005

DOCUMENT # P93000030007

1. Entity Name
SAFEWAY INSPECTICN SERVICE, INC.

Secretary of

Principal Place of Business Maiting Address
1012 N OCEAN BLVD 2637 E ATLANTIC
APT 1003 #129

POMPAND BEACH, FL 33062-4058 US POMPANO BEACH, FL 33062 US

DO NOT WRITE IN THIS SPACE

2. T -l e - L - . & v e

IR

8:00 am
State

, 03-14-2005 90119 032 ***150.00

20026459

IIMIIIIIIIH I

02222005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0405121 Not Applicable

5. Certilicate of Status Desired a

$8.75 Additional”
Faa Required

6. Name and Address of Current Registered Agent

O'CONNER, LUCILLE F
1012 N OCEAN BLVD,, APT 1003
PCMPANO BEACH, FL. 33062-4059

DO NOT WRITE
IN THIS SPACE

P

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad egent and title it applicable.

(NOTE: Registered Apant signature required when reinstating) DATE

9. Efection Campaign Financing

FILE Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fass

10. OFFICERS AND DIRECTORS

TITLE PD

HAME O'CONNER, LUCILLE F

STREET ADDRESS | 1012 N OCEAN BLVD., APT 1003
CiTy-§1-2P POMPANG BEACH, FL 330624059

TIMLE

NAME

STREET ADDRESS
CITY-ST-2I7

M -
NAME

STREET ADDRESS
oITy -81- 2P

ME

NAME

STREET ADDRESS
Gy -s1-2P

THLE

NAME

STREET ADDRESS
CHTY-ST-2P

THLE

NAME

STREET ADDRESS.
CITy-57-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cemfg that tha informaticn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receivar or trusteg empowered io execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ment with an addrass, with all other like empowere U
!
smnmuneﬂﬁg_&o o 10" G LUCILLE F. 0'CONNOR 3/ 9fos  GSY- ]

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime FPtone #




