2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # 624978 -

1. Entity Name

B-& | SAFE AND LOCK, INC.

us

Principal Flace of Business

18792 SW 108 AVE
MIAMI FL 33157

Mailing Address

18792 SW 108 AVE
{\JﬂéAMI FL 33157

2. Principal-Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90040 013 ***150.00

U:uoluoo

TAGRMERATR AR R

i

18792 SW 108 AVE
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-1925163 Not Applicabie
¥ Gountry “ip Country 5. Certificate of Stztus Desired ~ []  $0+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

.. - . - Name . -
WICKWARD, WILLIAM

City

Zip Code

- FL

SIGNATURE

.8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

Signature. fyped of printed name of regisiered agent and iitle i applicable.

(NOTE: Ragrstared Agenl signaiure regured when rainsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TITLE [ change  [] Addition
NAME WICKWARD, WILLIAM NAME
STREET ADDRESS | 19503 SW 136TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL. CITY-ST-2IP
TME PD [ Delete TTE [JChange [ Addition
NAME WICKWARD, IRENE NAME
STREET ADDRESS | 19503 SW 136TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY - §T-7IF
THLE [ Delete TALE cChange ] Aadition
NAME T T - il R S A NAME - - - -= e e 7
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TIMLE [cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar suppiernental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ —Mzree lusichirrd fhug

F05 5/ -J4as5

SBIG NAT!,IRE xﬂ TYPEE OR PRIF‘:SD NAME OF SI%ING OFFICER OR DIRECTOR

3iolost

Date Daytime Phone #




