2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000065349

1. Entity Name

FEHL SAFE ENTERPRISES, INC.

Principal Place of Business

10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

Maiiing Address

POST OFFICE BOX 334
MYAKKA CITY, FL 34251

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91246 029 ***150.00

94083272

RGO

04272004 No Chg-P CR2E0C34 (10/03)

4, FEI Numhar w - Applied For
@_ST. {)é) n(/@ 3 O Not Applicable

5. Certificate of Status Desired $8.75 Additionat

6. Name and Address of Current Reglstered Ageﬁt
FEHL, CHRISTOPHER L
10715 ROBINSON ROAD
MYAKKA CITY, FL 34251

o,

e

0

Fee Required

B R K

8. The above named ent{iy-submi:s this statement for the purpose of changing its registered office or registered

the obligations of registerad agent.

ety

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

2Sigrature, typedrar giinted name of registerad agent and fille if applicabls.

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing

T O 4 r IS $150.00 - Trust Fund Contribution, WL

" [AfterMay'1, 2004 Fee will be $550.00

$5.00 tay Be
Added to Feeg™ . ..

10. CR

OFFICERS AND DIRECTORS

-

# | e

- .-"P '11 e

FEHL, CHRISTOPHER L

10715 ROBH{SON RCAD
MYAKKA.CIFY, FL 34251

CNAME™ -

STAEET ADDRESS
CITY-ST-2P

s EE
FEHL. JODEL M
10715 ROBINSON ROAD

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

|- STREET ADDRESS .. |

MYAKKA CITY, FL 34251

TITLE
NAME

CiTY-ST-7IP

TITLE
NAME
STREET ADDRESS
CITY-8T-2IP .

TITLE

NAME

STREET ADDRESS
- CITY-§T-2IP I

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

¥ kA

i 5

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: ', X ’ﬂ A RE AT

uslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Blogk 11 i

addre s with all other |ike empowered, Mfﬁf%.eﬁz/é

3){i), Florida Statutes, | further certify that the information
ect as if made under oath; that | am an officer or director

19.07

4-30-0¢

SIGNATURE ANE TYPE PRINTED NAME OF STGNING GFFICER OR DIRECTOR

Date Daytime Phone #

)




