2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V37506 Feb 09, 2005 08:00 AM
1. Entity Name N Secretary of State
SAFETY ZONE SPECIALISTS, INCORPCORATED
Principal Place of Business ... Malling Address
8341 EPICENTER BLVD  _ P. O. BOX 90764
LAKELAND FL 33808 o T LAKELAND FL 33804-0764
Us , us
S | IR ROEE AR
Suite, Apt #, elc. — R Suite, Apt. #, etc ; st MOORE CR2E034 (10/04)
City & State - City & Stale T 4. FE| Number Applied For
o | 59-3122879 RotRereable
Zip Country Zp Country 5. Certificate of Status Desired Eﬂ/ gese'ggﬁﬁff""aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent
T ’ T "1 Name
g{}Et?réi:’%béY\:?EAﬁ BLVD Street Address (P ©. Box Number is Not Accaptable)
LAKELAND FL 33809 ,
City B FL Zip Code

8. The above named entity sUbmits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

SIGNAIUTS, yped of PIAICA NAmB of MgIsiared agent and (via  appicable {NOTE Ragrstarad Agsnt signature raguired when somsteling} ) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10, T QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P o - [ Deigte e ' [J Change [ Addition
MAME VESPA, DAVID A NAME

STREET ADDRESS | 1444 WYNGATE DR. STREET ADDRESS

omy-st-1p |LAKELAND FL 33809 Y51 2P

i v i 3 Delete e ) LROGO0R2 352 chege [T Additon
HAME VESPA, JULIE A MALE 2 1090500031 -007 {5R.7%

STREET ADDRESS | 1444 WYNGATE DR STREET ADDRESS

crv-sT.ap | LAKELAND FL 33809 . are-St- e

TIRLE ) T elete N mite ] change [T Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CilY-ST. 2P LITY-51- 2P

TIE ) T T O Delste I Tichange [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

Gity-51- 7P § CiY.sT-2P

HILE T el TILE [3change [ Addition
NAME HAKIE

STREET ADDRESS STREET ADDRESS

CiY-5T.2P Y-S ap

T - [ Detete UL O Cnange [ Addilion
MAME NAME

STRLET ADDRESS STREET ADDRESS

CiTe-81-29 ' Y-S P

12. 1 hereby certify that the infrTatiqn supplied with this fling dloes not qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the informatin
indicated on this report of suppletental report is true and Accurate 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 feceiver dr tru tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed, ¢r on an attachmant with) an a 53, allotagr ke empowered

e

SIGNATURE: ;ﬁﬁ%b Bz s - 1388
OF SIGNINO\OFFICER OR DIRECTOR T Pae f TDaryirma Prona #

SIGNATURE AND TYPED OR PRINTED




