2005 FOR PROFIT CORPORATION

ANNUAL REPORT . ' - FILED
DOCUMENT # P97000065421 Apr 30, 2005 08:00 AM
1. Enity Name Secretary of State

SAFETY NET PLUS, INC.

Mailing Address

P.0. BOX 260502
TAMPA, FL 33685

Principal Place of Business

3402 FLORAL DR.
LARGG, FL 33711

i ' T e

R RGN

: :, e .". : L 04282005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo i
: . T 58-3454101 Not Applicable
L B. Cerificate of Status Dasyed [ 98-79 Additonal

Fee Required

8. Name and Addrass of Current Regiatered Agent

TORTORELLO, JOHN V
4822 BONITA VISTA DR.
TAMPA, FL 33834

DO NOT WRITE

IN THIS SPACE

8, The above named entity submits this statarment for the purpose of changing lts registered office or registared agent, or both, in the State of Florida. L am famillar witk, and accept

the cbligations of registered agant,

SIGNATURE
Signetie, typed of printad nama of regiaterad agent and e f applicable

(NOTE:

o whon reinstatngk

Agant sig i

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes will he $550.00

9. Election Campaign Financing
Trust Fund Contributlon.

$5.00 may Be
[0 Added to Fees

10. OFFICERS AND DIRECTORS [ E o — -
1M D -
HAME PRUM, DWIGHT

STREET ADORESS | 1007 MANDALAY O000N2E7 1 2

onv-si-zP | BRANDON, FL 33511 ﬂﬂh’%ﬂ fgg-éﬁl5%—@1,3”1@},@3_____.f
e D - -
NAME LARSEN, GARY

STREET ADDRESS | 3402 FLORAL DR.

CITY-ST-2IP LARGO, FL. 33771

mE v T T
WAME TOREARELLO, JOHN V

STREET ADDRESS { 4822 BONITA VISTA DR,

ity $1- 77 TAMPA, FL. 33634 Do NOT WRlTE

ms QDA T
e IN THIS SPACE

STREES ADDRESS

CITY-ST.2P

AME

STAEET ADDRESS

CITY-S5T-2P

— P e
NAME

STREET ADDRESS

CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.075{3)(?), Florida Statutes. | further certify that the information

indicated on

is report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | amt an officer or director

of the corporation or the racelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that tmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aif

Yaifs

§73-FPL 4972

other fise gmpowered.
SIGNATURE:K,W W

SIGNATURE AND TYFED OR PRIKTED NAME OF $IGNING OFFICER OR HRECTOR

Daw Daytime Phone #



