2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S85647

1. Enity Neme -
SAFETY AMERICA, INC,

Principal Place of Business

4716 RIDGEWOOD AVENUE . _
IMCKSONVILLE, FL 32207 . US

}uﬁailing Address

4716 RIDGEWCOD AVENUE
JACKSONVILLE, FL 32207

FILED
Apr 07,2005 08:00 AM
Secretary of State

T

01102005 Ne Chg-P CHR2E034 (10/03)

4, FEl Number Applied For
59-3082368 Mot Applicable

5. Certificate of Status Desired O $8.75 Acditiona;

8. Name and Address of Cutrent Registered Agent

TOMLINSON, R.L.
9204 HECKSCHER DR _ ) B

JACKSONVILLE, FL 32228 -

N THI

Fee Ragred

8. The above named entity submits this statement for the purpese of changing ils registered office or fegistered agent, or both, in the Staie of Flerida. | am lamiliar with, and accept

iha obligations of registeréd agent.

SIGNATURE s = : - s i
oo . Sgnatwe, typed or printed neme of regwlered agent and 1k fapphc!bfa. {ROTE: R_e_n.iv_ieredAcentsignm‘re'r\equieafhen reinslating} OATE
'
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added fo Fees
10, OFFICERS AND DIRECTORS ] =
L PT R — _ = . o Il H ] . ...... T
v TOMLINSON, R.L. g 000023
STREET ADDRESS | 9204 HECRSCHER DR Hz}"fﬁ“ 'Cﬁ:ﬂﬁi}ffh?-vi}l{i JR0LOE
ory-si-zr | JACKSONVILLE, FL oL o
HE $ R O e R i e S T ‘
NAME TOMLINSCN, CATHERINE B
STREET ADDRESS | ©204 HECKSCHER DR S (AP R
GTy-5T-2F JACKSONVILLE, FL _
L D o ) P T
NAME PARRISH, MICKEY L T g T ]
STREET ADDRESS | 6937 LA MESA DR W . R W O Y e Al Y ) f o
CITY-57.21 JACKSONVILLE FL 32217 : | R, QNTWRK?E ' P
‘“TLE D = :.:';.:..“ .:“;":" H ‘“:“i e . i ] .. A:.'
g PARRISH, ALICE M 5 ;NT%iﬁ $§3§'&§3§ AR
STREET ADDRESS | 6937 LA MESA DRIVE W A O
CY.§1-27 JACKSONVILLE, FL 32217 s i '
TITLE VP ) I I -
HAME TOMLINSON, CATHERINE B -
STAEFT ADDRESS | 9204 HECKSCHEE DR. . i -
CITY.ST-20P JACKSONVILLE, FL 32226
p—_ = e R T e
NME
STREET ADDRESS . -
CATY-ST- 2

12, | hereby certify that the information supplied with tris fling does not qualify for the exemplion stated in Section TT&G??SJ(O. Flarida Statutes. | further certify that the information
indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or directar

ol tne corparation or tha receiver or irustee empoweared 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢changed, or cnan a:tachmer: with an address, with all other lke empowerad

SIGNATURE:

ALAtong, B. Jonieypion

SIGNATURE AND TYPED CA PRINTED NANE OF SIGMING OFFICER OR BIRECTOR

SAFos Foy/~397-C3b0

Do Daytene Fhone #

3



