2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2004 8:00 am

DOCUMENT # P97000074078

1. Entity Name

THE SAFETY CENTER, INC.

Secretary of State

03-12-2004 90023 004 ***150.00

Principal Place o’f Business Mailing Acdress
1519-1 PARK MEADON DR. 1519-1 PARK MEADON DR.
FORT MYERS, FL 33907 U5 FORT MYERS, FL 33907 US
0
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é] 5 c? / q /; 5 ﬂ— ig q / ? Coy 5 /?_ 5. Certilicale of Status Desired [ f: gg Aditonal

6./ Name and Address of Current Regiztered Agent ! 7. Name and Address of New Fegistered Agent

DUNCAN, ALLENB . — 1 PunChN-

ACLEAD R - ===

ARK MEADOWS DR sira s (RO iz Nat A
FORT MYERS L. 33007 I WBFIAS AR, NA.

f
Tr mEN S FL |*394/)4

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad égent. or both, in the State of Florida. Tam familiar with, and agfept

the cbligations gt reqistered agent.
sanATURE / [ AL LAAAN_. B Bunkdn] 2/ i/

L ot d o name of Mgistored agent and ke if apphicable (NOTE: Registerad Agent signalure requred when reinstating) 7 ¥ / DATE [
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. 1y ADDITIONS/CHANGES T0 OFFICERS AND DIREC o6 IN 11
E D {1 Deiete T UI [’ 0B [Mttange [ Addition
" v DUNCAN, ALLEN B WAV Py Ll 7

‘ST ADDRESS | 1519-1 PARK MEADOWS DR STREET ADDRESS 5— 5— 7l NsTeEr)

ienv-st-2e | FORT MYERS, FL 33907 CATY-ST-P m \/ ENn.s h 3 5"7 /4

e O Detete i "Cletenge [ Addition

NAME HAME

STREET ADIRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ Detete TIILE 1 change  [J] Addifion
NAME NAME

STREET ADDRESS STREET ADORESS
- GiTY:ST-2IP e e e s e — e - R-py-sT-ap—————= -~ - - L SFWSmT - iEE S
TRE [ petete e ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-7IP CITY-S1-a7

THE {] peite TIMLE Cchenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-7p

TME 3 Detete TILE CJctange [ Addition

NAME HAME

STREET AD{RESS STREET ADDRESS

CITY-51-7P Ty -ST-21F

12. i hereby certify thal the information supplied with this filin g does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statuies. | further certify that the irformation
indicated on this repon or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or rustee empowered to execute this repont as 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 addrass. with all other like empowered.
SIGNATURE: MAA/( AAAAANN -~ ﬁ yox Ou :\1‘/141\/ 5/ q/;gl 2B Y- g

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOW




