FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000049124 ecretary of State
1. Eniity Name 04-08-2005 90058 012 ***150.00
SAFEL, INC.
Principal Place of Businass Mailing Address )
177 SUN LANE P.0. BOX 219 qoydouild
PANAMA CITY BEACH, FL 32413 VERNON, FL 32462
r e s I AT
Suite, Apt. #, etc. Suile, ApL. #, atc. 03162005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number ‘ Applied For
) 59-3388799 Not Applicable
Zip Counury Zip Country S. Qanih‘cale of Slalus Desired (| fasa‘gfq;;g: ci‘uonai
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

BROWN, JAMES J S

111 SUN LANE .oNh T Street Addréss (P.O. Box l\iumbar is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL ] Zip Coda

8. Tha above named entity submiis this statement for the purpose of changing ils registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatwre. typed of printad name of agent and ute i (NOTE: Regikiaréd Agant LONENrD (BQUIE] when Mensttng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. E] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe o} : [ pelete TME . [ cChange O] Addition
NAME BROWN, JAMES J RAME
STREETADDRESS | 111 SUN LANE ] STREET ADDRESS N
ciy-$1-2p PANAMA CITY BEACH, FL 32413 CIFY-ST-2P
Tme o O delele TIMLE : . [dChange  {7] Addifion
NAME BROWN, MARION L NAME -
STREETADDRESS | 111 SUN LANE STREET ADDAESS
CATY-57- 2P PANAMA CITY BEACH, FL 32413 Ciry-g7-2IP
me D O elete TmEe Oclange [ Addition
HAME BISORDI, SABRINA A NAME
STREET ADDAESS | 111 SUN LANE STREET ADDRESS
CITY-S1- 2P PANAMA CITY, FL 32413 CITY-5T-2IP
TE D [ Cetete q wme T " [dcrangs [ Aadition
NAME PEREZ, FELICITY L HAME
STREET ADDAESS | 111 SUN LANE STREET ADDRESS
CiTY-ST.2IP PANAMA CITY, FL 32413 CiTY- ST-21P
TInE [ peiete e Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-SI-2IP
TITLE J Delete TIME [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-ST-2IP CITY-51-2P

12. | hereby cerlify that the information supplied with tnis filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | jurther certily that the infeemation
indicalad on this report or supplemental report is true and accurate and that my signatre shall have the same lagal effect as if made under cath; that § am an officer or dirgctor
aof the corporation orhe receiver or Wustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an alidegment with an address, with-ad] other like empowered.
SIGNATURE: N A-%%-95 REe-LRBRY-4LR]
. AJLE CF SIGRHNG OFFICER OR IXAECTOR Caie Oaynne Prone 4

3




