2004 FOR PROFIT CORPORATION - FILED

_ANNUALREPORT " -
DOCUMENT # P97000063628 (s

1. Entity Name

FLORIDA FIRST AID & SAFETY, INC.

Secretary of State

- Mailing Address

Principal Place of Business
7210 STUART ST o P.0. BOX 2522
PALATEA, TL 32177 i PALATKA, FL 32178 US

RN

03132003 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IM THIS SPACE 4. FEl Number Applied For

Sep 09, 2004 08:00 AM

58-3457074 Not Applicable

: " 1us Desi $8.75 Additional
| o 7 5. Certificate of Status Desired [ Fees Requird

6. Nzme and Address of Current Registered Agent L - .

| :
7510 STUART ST -~ 1 DO NOT WRITE
AT L = ) - IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing is registered office o registered agent, o both, in the State of Fiorida. | am tamiliar with, and accepi
the obligations of ragistered agent.

- . ”

SIGNATURE : H L. . : . L
Signature, typed or printad name of reqistered agent and Iil!a‘ it appncabm' ;_- (NC_)TE feg‘slereu Agent signature reqaired when reinstating) DA‘fE- L .

FILE NOW!!! FEE |S $150.00 9. Election Carr'rpaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Caritribution. 3  Addedto Fees corporatian did not receive the prior notice.

0. OFFICEAS AND DIRECTORS | B

TILE P

NAME FORTNER, KAREN

STREET ADORESS | 7210 STUART ST .

er-sizp | PALATKA, FL 32177 - o o LGOCog1T1gTe

e ' U505/ 04~580004-008 150,00

NAME

STREET ADDRESS

CITY-§1- 2P B B ) _ .

TME

NAME

il | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51.21p

TINE

NAME

STREET ADORESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental seport is tiue and accurate and irat my signature shall have the same legal effect as it made under ozth, that | am an officer or director
of tha corporatian of the receiver or trustee empowered 1o execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all alher like empowered.

SIGNATURE: PED OHP mEDNAgiaﬁ'ﬁ}HCAE-H—OHNH}Cﬁqvﬂn ?DY-}V\(( E?Lé/rs lo ({ :!Bb qST "‘77

Dazytrma Phiane #




