2004 FOR PROFIT CORPORATION
__DNNUAL REPORT (AR) | FILED

DOCUMENT # P98000017997 Feb 06, 2004 08:00 AM
. Entty Name Secretary of State
&%CUPATIONAL SAFETY AND HEALTH CONSULTANTS,
Principal Place of Business » T M;iﬁr;g Address )
12000 6TH STREET EAST - 12000 6TH STREET EAST
ST PETERSBURG FL 33706 ’ " ST PETERSBURG FL 33706
us us
g, Apt. #, elc T ‘ Sude, Apt #, wic. _. ] T MOORE CR2EQ34 (1 1!03}
Ciy & Stale T Cuya Sate 4. FEI Nurmoer Aopled For
_ _ 59-3352339 Not Applicable
e Cauniry - ap Country & Certificate of Stﬁatus Desired I ?i';fq Lﬁfgétional 7
6. Name and Address of Current Regisiered Agent 7. MName and Address of New Registered Agont

Name

%%gg’s-%ﬁ%r#gg’g— E Streat Address (P.O. Box Number is Not Acceptable) B

ST PETERSBURG FL 33706 =

City FL Zip Code . .

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE — —— : - : . R
Signatua, typed of acored nema of egietsted agen 200 Te o appboatle MOTE Regalerat AQErh SQNEIE TRIpIrad Wit [nsiating) DAL i _
1 g o
FILE NOW.!._ FEE !S 515-{)'00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contripution, O Added to Fess
Make Check Payable to Florida Depariment of State
10, . QFF’(CERS AND DIRECTORS I i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
iigld P 3 Delete CF HOOODON3R1SE [J Change  [J Addition
NAME WHITE, THOMAS E NAME . = -
c f — | r-

STREET ADDRESS | 12000 6TH STREET EAST STRELT ADDRESS UE"}BB' 04~B01128 004 150. oo
CITY -ST- 27 ST PETERSBURG FL 33706 R omvestzp B ]
TIE [ petete § e [T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ATy -S1- 2 I RLiians
TALE [ datets TILE T Change [ Addilion
HAME NANE
STRELT ADBRESS STREET AUBRESS
T -ST.TP _§ s
TE [T Detete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS § STREET ADDRESS
ST ST-TP o N o LITY -51-20F _ )
TITLE [ Delete TLE [T change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
O -ST-2R Oy -$7-27 L
TRE L3 Desete TALE J Change [ Addtion
NAME NANE
STAEEY ADDRESS STREFT ADDRESS
CITY-ST-2f CITY-ST-21P

12. | heraby certity that the information supplied with this filing dass nat quafffy for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certily that the information
indicated on this regert or supplemental report is true and accurate and that my signafure shall have the same legal effect as it made under oath, that I am an officer or director
ot the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11+
changed, oF on an attachrment with an address, with atl other ke empowerad.

SIGNATURE: _A#W St 7,4&/:/0? 722 345 -/532

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prone #




