Vi

2004 FOR PROFIT GORPORATION
- _ANNUAL REPORT (AR)

FILED

1. Entity Name

EMPLOYSAFE TECHNOLOGIES

DOCUMENT # P99000084402

INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90027 032 ***150.00

Principal Place of Business

3899 VALENCIA ROAD
JACKSONVILLE FL 32205

Mailing Address

PO BOX 778
ORANGE PARK FL 32067

J3UI441Y

Suite, ApL.#, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
59-3644112 Not Applicable
G ] .
ap ountry Zp Country 5. Cerlficate of Staws Desred~ []  $8-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name = R i TS - B LI S ~

""MCLEAN, TOM
236 INDUSTRIAL LOOP
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable) -

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmils this statement tor the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. + am fariliar with, and accept

Signatura, typed of printed name of registered agenl and title i applicable

{NQTE: Registorea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O velete TITLE [ Change [ Addition
NAME FRASIER, MYRA NAME

STREET ADDRESS | PO BOX 778 STREET ADDRESS

CITY-S1-2P ORANGE PARK FL 32067 CiTY-ST- 2P

TITLE ] oetete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE O petste TME (3 change  [J Addition
NAME o o e .- i Y DTS R, e e e = e —
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Deteta TITLE [ change [ ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-ZP

1WLE ] Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TINE O pelete g [ Change 1] Addition
MAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST- 217

indicated on this report or suppiemental e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
tfed to Skecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

A /‘ﬁb’»[
T A A

Da

yiime Phone #




