EOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 10, 2005 8:00 am
DOCUMENT # 99000063691 T Secretary of State

1. EntityNeme Safety Institute of Central Fl. Inc. 08-10-2005 90017 036 ***150.00

DO NOT WRITE IN THIS SPACE

30060856

2. Principal Place of Business 3. Mailing Address
850_Ne_36th Terrace P.0O. Box 188
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite G
City & State City & State 4. FE| Number Applied For
Ocala, F1. Ocala, F1. 593588569 Not Applicable
P Y Countr‘y Zie Coumr'y 5. Certificate of Status Desired O Ea'gs Additional
344707 Marion 34478 Marion ee Required

7. Name and Address of Current Registered Agent

Name

T B@‘M@T—WRFFE_ === Sliggild:‘r‘eﬂs: :-P%. Box Number is Not Acceptable)

IN TH!S SPACE 542 Live 0ak Ave,

. - City FL Zip Code
. Daytona Beach, Fl. 32114

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registeraciagent.
X 3 T
SIGNATURE __John Smith QFL QJ(‘ Aug. 9, 2005

Signature, typad of printed name ol regisiered agent and Ltle il appiicabig V— {NOTE Rogistered Agent signalure requred when renstating) DATE
January 1-May 1 Fee 1s $150.00 ‘ o
After May 1, Fee {s $550.00 9. Election Campaign Financing $5.00 Mmay Bo
. Amaended UBR is'$61.25 - Teust Fund Contribution. O AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
ME P Tne
NAME William Harvey NAME
SIREETADCRESS | 9B97F Sw 88 Court Road STREET ADDRESS
CITY-57-ZiP ﬂcnlsi , Fl ] 344“ 1 CITY-ST-21P
TILE D e
HAME John Smith e
TR
;TYEE; ADI'?:ESS 542 Live 0Oak Ave. i{::E;:B?:ESS
- Daytona-Beach.,—Fl.— 32114 o
TITLE D 1LE
NAME Todd Jensen NAME
sweeTaooRess 628 N. Lakeview Ave,  STREET ADDRESS | DO N@T WRBTE_ .
O s Minter Garden, F1. 34787 CITy-S1-21P ) o
TITLE TITLE
s IN THIS SPACE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-s1-2Ip
TITLE TME
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -St-21P GITY-57-2IP
TILE THLE
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-S3-7IP

12. | hereby certify 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 supplemental 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 directer
of the corporation or the receiver or irustee empowered to executa this report as requiregy by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: ¥William Harvey 44%% #07‘(’ Aug. 9, 2005 352-732-8555
SIGNATURE AND TYPED OR PRINTE| oF SIGRING cer OR‘DIRECTOR (/ Date: Dayume Phonie #

CR2E034B (12/02)



AETACHMENT -
77 009_00(03367 /
Saféty Instiﬁ?t?é (()/f%gnct?rél L. Inc.

850g NE 36" Terrace
Ocala, Fl. 34470

To Whom it may concern.

Enclosed you will find the Annual Report form for the Safety Institute of Central FI.
Inc. We never received our Annual Form and tried many times to down load a
form and was unable to do so. I called the Div. of Corporations 23 times and was
unable to speak with a live person. I finally ended up sending a letter to Ms. Glenda
Hood, the Secretary of State and her office did send out the Annual Report forms,
which is enclosed. I have also enclosed the report form and a check for $150.00.

Should there be any additional charges, you may contact me at 352-732-8555.

Thank you in advance for any considerations on this matter. Enclosed is also a copy
of the letter sent to the Secretary of State.

Respectfully yours,

M%&(&M a4
William Harvey
President Safety Institute of Central Fl. Inc.
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