2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 08, 2004 8:00 am

DOCUMENT # P96000054529 ecretary of State
1. Entity Name 04-08-2004 90029 038 ***150.00
PITCH SAFE, INC.
Principal Place of Business Mailing Address
108 ORANGE GROVE AVE § P.0. BOX 34 . Jzwer o
NOKOMIS FL 34275 VENICE FL 34284
Suite, Apt. # elc Suile, Apt. ¥, etc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FE! Nurmber Applied For
59-3388955 . Not Applicable
Zip Country 2ip Country 5. Certificate ot Status Desired O §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABA, RICHARD D

2033 MAIN ST SUITE 303 Street Address (P.C. Box Number is Not Acceplable)

SARASOTA FL 34237

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name of registered agent and tdlg if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [J Change  [Z] Addition
NAME BIDELMAN, PATRICK K NAME
STREET ADDRESS | 108 ORANGE GROVE AVE. S. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE O Change [ Addilion
NAME - | S e e - . e - MAME e e - T e et e DA iize
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ oetete TILE C]change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE (7 oeate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 9/;/0/4 / wr) /6 ;7;2@
Date Daytime Phone #




