2005 FOR PROFIT CORPORATION- - FILED

ANNUAL REPORT _Jan 24,2005 08:00 AM

DOCUMENT # P99000097931 " Secretary of State

1. Entity Name —

PLAY IT SAFE, INC.

Principal Place of Business Mai!irig agdess ' ' o T - ’ =~

5459 NEW JERSEY AVENUE 5459 NEW JERSEY AVENUE
DELEON SPRINGS, FL™ 32130 " "DELEON SPRINGS, FL 32130

= (NG

01192005 No Chg-P CR2E034 {10/03}

Do NOT WRITE IN TH'S SPACE 4. FEl Number . Applied For
59-3609615 Not Applicatle
= $8.75 aaditional

Fee Required

5. Certificate of Stalus Desired

8. Name and Address of Current Fegistered Agent

ALEXANDER, WILLIAM R DO NE)T WRITE

5459 NEW JERSEY AVENUE

DELEON SPRINGS, FL. 32130 , o IN THIS SPACE

8. The aheve named entity subnits this staterment for the purpose of changidg Rts registered office or registerad agent, or both, in the Slate of Forida. | am familiar with, and accept
the cbligations of registered agent. ' Te— - .

SIGNATURE _ = e s . - = ——
Signalare typed o prirled nama ol reglslored ager 2ed Yl if applicable {NCTE Reglstered Agent signature req.téd wf;en reinsléﬂ‘agj‘- . _ B [ DATE
. 9. Election Campaign Financing $5.00 May Be
Aﬂef H{fy'ﬂ??é'(’,;ffe'iifffg 3350_,,0 Teust Fund Contribution O Added to Fees
10.  OFFICERSAND DIRECTORS .
TiiLE D ’ — Ce e - -
RAME BAUSLAUGH, LOUIS -
STREET ADDRESS | 5459 NEWW.JERSEY AVENUE ' 01 ,,i,ig[}ggg 13?9& .
oT-si2P | DELEON SPRINGS, FL 32130 ‘ S8/ 0580154018 158, 00
TME D T T ' ’
NAME BAUSLAUGH, JAMIE

STREETADDRESS | 5459 NEW JERSEY AVENUE
CITY -7~ 21P CELEON_SPRINGS, FL 32130

TITLE o ' -
NAME WATSON, CURTIS G JR.

2784 BEGONIA COURT
ifffiﬁf’: ® DEL RAY BEAGH, FL 33345 ' DO NOT WRITE

- o o | IN THIS SPACE

HAME MERRILL, JAMES JR.
STREET ADDRESS | 121 DEER PATH LANE
CiTY-5T- 2P FREEHOLD, NJ 07728

TILE

NAWE

STREET ADDRESS
CITY-8T-2P

| STREET ADDRESS

TIE
NAME

CiTy -ST-2IP

12. [ hereby certify that the Information suppliea with this fiing does not qualify for the exemption stated in Section 11 S.DT{B)U). Florida Stalutes. | further certily that the Information
indicated on this report o slipplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or direclor
of the Gerparation or the raceiver or trustge empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addregs, with gll ather Jjke empowered.

SIGNATURE: _ 4] Covis & bushgh  1]nlos (w)ms oy

SIGNATURE AND TYPED OR PRINTRD NA%E OF SIGNING OFFICER OR O/RECTOR Da ytame Prone &




