2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

Feb 09, 2004 08:00 AM —

DOCUMENT # 380584
1. Entty Narme Secretary of State
SAFETY EQUIPMENT COMPANY, INC.
Prinrcipat Place of Businass Mailing Address )
946 SYMPHENY ISLES BLYD. 846 SYMPHENY ISLES BLVD.
APOLLO BEACH FL 335872 APOLLO BEACH FL 33572
r T i DL
Sutte, Apt #, eto - Suwite, Apt ¥, elc. MOORE CR2E034 (11/03)
Ciy & Stale Ciy & Siata 4. FE! Number _ Appsed For
- _ 59-2713508 ot Applicabls
Zp Country Zp Country 5. Certificate of Status Desired | ??e'gi \2?:;1%“31
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Hegisterad Agent N
MName -
gL%H$‘?§PﬁE%R$gE%LBLVD. Sireet Address {P.0. Box Number is Mot Adc?ptable) )
APOLLO BEACH FL 33572 g =
Cily T FL j Zip Cade

8. The above named entity surmis ths statement for the purpose of changing its registered office of registered agani, or bath, 1 the State of Ronida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ———
SiGratre, typad or proied Namn of regustered agenl and tiie o appicabie {NQTE. & Agent s ¢ wian raastating) BATE
FILE NOW!! FEE IS $150.00 ‘ , _
ey 2004 P oS00 oo Cores s $5.00 e
Make Check Payable {o Fiorida Department of State
10, OFFICERS AND DIREGTORS TR T ADDIONS/CHANGES TO OFTICERS AMD DIRECTONS IN 11
e ™ M petete wlLe i o [change 3 Additon
HAME WARBRITTON, DAVID S. HAME ] i'JUGfDCiGUt%.:‘*@EE: ~
STREEY AnoRess | 6507 N HARNEY RD STREET ADDRESS b2/ 18/04-80025~-001  150.400
CiFY-ST- 248 TAMPA FL CiTY-ST- 24P
e PD ) 3 Dalete Wik O Change £ Addilion
HAME CRAMNNELL, DAVID § NAME
STREET ADDRESS | 8507 N HARNEY RD STREET ADORESS
CTr-ST-IP [TAMPA FL CiFy -ST- 2
L SVD - 3 Delete l mE {JChange [ Audition
HANT CRANNELL, RICHARD H. NAME
STATASORESS 16507 N HARNEY RD STREET ADDRISS
CHY-5-ZP | TAMPA FL GITY-SE- 7P
WHE D Datee BLE - - O3 Ghange [ Addiion
HAME NAME
STRYET ADDRESS STREET ADORESS
CIFY- ST 2P 7Y 57 2P
ifia 3 petete TITLE o [}Change [} Addition
NAME I waME
STRELY ADDRESS STREET ADORESS
aTY-$T 2P CiTY- ST 7P
e 7 petete HiE S Clchange 3 Addtion
NAME NAME
STREET AUDRESS STEEET ADDRESS
CrYy-5T -z GTY-ST- 7P

12. { heveby sertily that the information supplied wii this filing does not qualify for the exemption stated in Section 119.07¢(341), Florida Statutes. T further centify that the information
indicated on this report or supplemental repot 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 o7 the raceiver or frustes empowerad lo exgeute this repon as required by Chapler 607, Florida Statstes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an agachm wih an address, with ail other fike empowered.
SIGNATURE: _&:ﬂ“ M 270 AT 0>

BIGNATURE AND TYPED DB PRINTED NAME 0OF SIGHNING OFFICER 018 BRECTOH P i Dhuars b




