2004 FOR PROFIT CORPORATION .
ANNUAL REPORT-

b :,l .ds*i’
ol T g

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

DOCUMENT # P97000065421

RS F

1. Entity Nama .

SAFETY NET PLUS, INC

05-03-2004 90686 015 ***150.00

Principal Place of Business

718 BAYSQE BLVD,
OLDSMAR ALN4677.

i I

.mMPA FL.336851 1~ -

Mailing Address

P.0. BOX 260502

TR '.E’ Tpivess

44043586

»s

.c-.‘

»

L., -y

2. Principal Ptace of Business

3. Mailing Address

WMMMWW

HRHEHS0D

34022 PLokAL DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CH2E034 (10/03)

City & State City & S1ate 4. FElI Number Applied For
LARGO & 59-3454101 Not Apphicabie
BZig) 111 S‘g‘% Zip Country 5. Certificate of Status Desired [ ?ggesq Addtional

— . 5. Name and Address of Current Registered Agent T 7T 7.Name and Address of New Registered Agent " T "0
LARSEN, G “Y I St Nm%dﬂ Vo TorTorello -
LONSEERD, P T e IR

r Tu!

a8

-

City". WPA wt

FL [ %5757

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agant or both, in the State of Florida. | am 1amlhar with, and accept -

the ohligations of registered agent.

P

Y F N

o

L

SHGNATURE 2 * . - AT :
Signature. typed or prirvted name of ragisierad agent and tide ¥ apphicable. {NOTE: Ragisterad Agent signalurs required when reinstating) '~ *DATE .
" = e N o WU n o a -
FILE NOM“ FEE ls 5150.00 T -9 Election Carnpalgn Fnancmg- -+ -$5.00 may Be N m
After May 1, zm Fae will be $550. oo “Trust Fund Contribution. Added to Fees
Wit - + . I &

10. DRI —OFFICERS AND DIF!E(.,TDRS TR 1. ' o ADDITIONS /CHANGES TO OFFICERS AND BIRECTORE N 1T
TmE D [ peleie TME Y [thange ] Addition
NAME DRUM, DWIGHT . . . ] NAME g s
STREET ADORESS | 4007 MANDALAY J i - . STREET ADORESS 3 R TI v
CITy-§1-2IP BRANDON, FL 33511 CirY-s1-2P o . .
me O |pT 07 S Oloeee . § ifie D seda etz FAChnga ., [ Addition
NAME BRANDON, GARY NANE LA—f'SW G"W-‘/
SWEETADDRSS | 718 BAYSIDE BLVD. R | Jomreoess | 3o FLolAL DR.xi s s
onv-sT-ap | OLDSMARFL 34677 S L amstze 1_,44160 FL 33 77) P
TLE SNV S st Dooeee - oo cfome . ﬁcmua IjAddmoﬂ
NAME TOREARELLO, JOHNV <~ ft‘ R — 'm“*'-"'“rb&ﬁze,l_w Q’OW B -t it
STREET ADDRESS | 4822 BONITA VISTA DR. STREET ADDRESS | of & A2 BowiT8 VisTH DR - o
cmy-s1-2P .| TAMPA, FL 33634 ae , ovstae | THAMPA  FL 35&350 B
e e R o C b E1 Delete e * T T "ire o Motinger - [ Addition
NAME NAME . ' .
STREET ADDRESS coeb e N smeRTADDRESS, [T vt
CrTY-ST-2p " ovestoe
TME AT Gl BT TILE RECIG T T e [JCtenge  [T] Addition
NAME NAME Sl e
STREET ADDRESS STREET AODRESS LTSS B o
CITY-ST-21P CITY-ST-2IP
TME TME O change T Addition
NAME AU MME i T
STREET ADDRESS * || "STREET ADDAESS
CTY-§1-7P st Reomstlae, s b oo

12. | hereby cem!z
indicated on 1

changed or onan atiachment wnh an address, with all ojper like g rad. AR -
S!GNATURE ;é;/ W N “/ ~f/ ¢ 83 82?5 -4992

that the information supplied with this filing does niot quallﬂr for the ‘axemption stated in Section’ 119, 07(3)(i). Florica Statutes. | further certify that the information
is report or supplemental report is true anc accurate and that my signature shall have the same legal effct as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to exacute this repart as requnred by Chapter 607 Florida Statulas and that my name appears in Block 10 or Block 11 if

V7 o
y sﬁamruéﬁ AND TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR




