FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 532764

1. Entity Name
WILLIAM BANKS, SAFE CO. INC.

Secretary of State

02-01-2005 90030 001 ***158.75

Principal Place of Business Mailing Address

6936 NW 72 AVENUE 6936 NW 72 AVENUE

MIAMI, FL -33166-0036 MIAMI, FL 33166-0036

s S AR R A
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 01252005 Chg-P CR2!50?4 (10',03)‘;
City & Siate ‘ City & State 4. FEI Number ' — ? A.‘l . |APplied For

59-1744112 ) Not Applicable

Zip - Couniry Zip Gountry 5. Certificate of Status Desired E./ ?;leggq m'rﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITCHIE; NINA F.
6926 N W 72 AVE.
MIAMI, FL 33166

“* Jupith Jack

Street Address (P.O. Box Number is Not Acceptabl
AT I 70 My & 9 = e

3N ) Ao,y -

NP A FL | 5% 4,6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

» Signature, typed of printed name of regrsterec agent and title ¢ applicadle. (NOTE: Registerad Agen! signature required when reinstating) DATE

FILE NOWIII-FEE:18 $150.00 9._Blection Campaign Einancing.. ... .. $5.00 May.Be—|— — - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

1
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P0 B3Delete e Ppes 1 desdT ,‘g-’change O] Addition
NANE | wiLLIAM EARL BANKS NAME e h aap __{ /e«ﬂm@ g
STREET ADDRESS | 6936 NW 72 AVENUE ST ADDESS | (A Dl N -
omy-sT-zp | MIAMI, FL CITY-5F-2P S Sraey |, © L3I b
THLE VD FKoelete TILE Vice. PRes (Diny AtThange (] Addition
e 1| DRAGIN, RICHARD ALLEN NAME Rooald & LASS efer

STREET ADDRESS | 6936 N W 72 AVENUE
CRY-ST-7IP MIAMI, FL

sreeraooress | pAD b MW T2 Po e
CITY-ST-2IP lam! Qm\_ V. 2> ] (gb

e sTD P Delete
HAME RITCHIE, NiNA F.

STREEF ADDRESS | 6936 NW 72 AVENUE

Cily-ST-2P MIAMI, FL

TME Secty TR Rsof RrCrange [ Adgiton
NAME -+ Fr :

STREET ADDRESS ?’:‘q\ ? é rx\ osr 1w <

oTY-ST-2P M AMmy FL 36l

TIME N « | Tme O cChange [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

e <, 0 Delete - ME Clchange [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

TITLE ' O telete TLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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. dirattor
of the corporatian or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if i

changed, or on an attachment with an address, with all other likg empgvered.

SIGNATURE:

2605308 281981

Daytime Phona 8

W AND TYPED OR PRINTED W, SIGNING OFFICER OR umEcTOn% s TREAS
[ ‘

I/ /4




