2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # v37506 Secretary of State
1. Entity Name w5158 75
03-22-2004 90092 010 .
SAFETY ZONE SPECIALISTS, INCORPORATED
Principal Ptace of Business Mailing Address
. 8341 EPICENTER BLVD P. 0. BOX 90764
LAKELAND FL 3380¢ LAKELAND FL 33804-07564
us us
2. Principal Place of Business 3. Mailing Address ”II" ||It Il[" ||” I l Il ”lm‘m " ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4, FE! Number Applied For
59-3122879 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired - ?g.g?q‘ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
VES \ e = =
o —ﬁégzréb%%ﬁ?ég BLVD_ . T - " Streef Address (P.O” Box Number is Not Acceptable)

LAKELAND FL 33809

City FL Zip Code

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

SIGNATURE

Signature. typed or prmted name of registered agent and titte if appiicable. (NOTE. Registered Agent signature réquired when remnstatng) DATE
“FILE NOW!!!' FEE IS $150.00 - . . .
. . 8. Election Campaign Fina
After May 1,2004 Foe will be $550.00 " Tros Fand oot 0 C1 Aty B
Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 patete TITLE O change [ Addition
NAME VESPA, DAVID A NAME
STREET ADDRESS | 1444 WYNGATE DR. STREET ADDRESS
CITy-ST-21 LAKELAND FL 33808 CITY-ST-2P
TITLE A [ Detete TITLE [J Change [ Addition
NAME VESPA, JULIE A NAME
STREET ADDRESS | 1444 WYNGATE DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-S1-2IP
TILE [ pelete TITLE [J Change (] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TINE O Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the_infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repoyf or sSthpplemental repert is trfle and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receryer or trstee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiagpmentiwith itk all other like empowered.

SIGNATURE: _AA# Pio 4. VERPA 3)18fcf  Bb3WL- (FBS™

SIGNATURE AND TYPED OR PHINTED nme\(semm OFFICER OR DIRECTOR Date ¥ Daytime Prang #




