2005 FOR PROFIT CORPORATION
. __ANNUAL REPORT

FILED

DOCUMENT # P95000064127

1. Entity Name i - .
SAFER SYSTEMS, CORPORATION

Jan 13, 2005 08:00 AM
Secretary of State--—

Principal Place of Business Mailin

(/0 THOMAS M. COFFMAN, M.D,

1725 LANDS END ROAD
MANALAPAN, FL 33462

g Address

G/ THOMAS M. COFFMAN, M.D.
1725 LANDS END ROAD
“MANALAPAN, FL 33462

DO NOT WRITE IN THIS SPACE

RSO ARG

D1032005 No Chg-P CR2E034 (1
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
. . $8.75 Aduitional
3. Certificate of Status Desired | Fee Required

COFFMAN, TOM M.
1725 LANDS END RCAD
MANALAPA, FL 33462

DO NOT WRITE
iN THIS SPACE

the obligations of registerad agent.

SIGNATURE

3. The above named entity submits this slalenienlr fer the burpose of changing its registered office ar regis{ered agert, or both, in the Staté 6? Florlda, | am famifiar with, and accept

Signature, typad of primad name of ragsterad agent anc otls it appucahis.

(NOTE, Regsleed Agent signature required whee rengtakng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 ray Be ) I
Added 10 Fees

10.

— OFFICERS AND DIREGTORS

]

TE

NAME

STREET ADDRESS
CITY-§7- ZIP

D

COFFMAN, THOMAS
1725 LANDS END RD
MANALAPA, FL 33462

fINE

NAME

STREET ADDRESS
Gy -ST-ZP

TI.E

NAME

STRELT AODRESS
ciry-§7-2Ip

TE

NAME

STREET ADDRESS
CIry-st-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY.§7-2IP

DO

IN THIS SPACE

i 79481
a1/ AR 1000

NOT WRITE

12. | hereby certify that the information supplied with this ﬁling daes not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicaled on this raport or supplermental repart is true and accurate angd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the gorporation o the receiver or rustee empowered to execulp#3S report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachoent w N all other iy

SIGNATURE:




