FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000084402 04-21-2005 90247 006 ***150.00

1. Entity fame

EMPLOYSAFE TECHNOLOGIES INC.

Principal Place of Business Mailing Address
3899 VALENCIA ROAD PO BOX 778 ' G
TACKSONVILLE, FI. 32205 ORANGE PARK, FL 32067 2 Uﬂ 3 9 995

2. Principal Place of Busines

o I MR
9250 0 vushal Sminaad
;cuite. Apl. #, elc.~ r J Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For

Qe DL 59-3644112 Not Aopicabie

Ze Country 2ip Country - ) $8B.75 Additional
?_)893 1 ub §. Centilicate of Status Desired O Fee Required

6. Name and Addreas of Cuirent Reglatered Agent: 7. Name and Add: of New Registered Agent

MCLEAN, TOM Name/V (,L]u [ﬁfr!ﬁ.u{

236 INDUSTRIAL LOOP Street Addgess (P.O-Pox Number is NgrAceeptable) ‘
ORANGE PARK, FL 32073 8251%@ { J!_A/’L%?n 7-’( f’gpl‘))uf?éiq XA

“Decy LT

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. | amn familiar with, and acc'epl

the obligations i/égisracﬁgem. / /
stanatire, L IW Ai&,/ 2/85

4 ol Signaiura. typed o printed nama of regisierad agaent ana ﬁlﬂq}pliﬁb‘q_ (NOTE: Ragisterad Agont sighature required when reinstatng)
FILE NOWIHI FEE IS $150.00 9. Election Campa!gn Emancmg $5.00 Mmay Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOQ [ pelete TINE . [ cCrange [ Addition
NAME FRASIER, MYRA NAME
STREET ADDRESS | PO BOX 778 STREET ADDRESS
CITY-57-ZIP ORANGE PARK, FL 32067 CITY-51- 2P
e 7 pelete TILE ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY.ST-2P
TIME O Delete TITLE [ Change {7 Addition
NAME NAME _
STREET ADDRESS = [ STREET ADDRESS T o -
Cily-ST-2P CITY-§T-2IP
TILE [T Detete TME £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
e O petete ME O cCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-$1-2P CHY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoyerer 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R a pther like empawered.

o [CD]) X 4//1?/05”

‘Bt CR DIRECTGR Dale F I Daylwna Phona #




