2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s24978

1. Enbty Name
B & | SAFE AaND LOCK, INC.

Principal Place of Busingss

18792 SW 108 AVE
LBféAMI FL 33157

Maling Address

18792 SW 108 AVE
SISAMI FL 33157

FILED
Apr 25,2005 08:00 Al
Secretary of State

I

| I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ole Suite, Apt # etc. 1st MOORE CR2EG34 {10/04)
City & State City & State 4. FEI Number Applied For
59-1925163 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Dasired O $8'75 A_Ctditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
Name
WICKWARD, WILLIAM .
18792 SW 108 AVE Street Adaress (P.C. Box Numbaer is Mot Acceptable)
MiIAMI FL 33157
City FL Zip Codle

8. The above named enbty submits this statement for the purpose of changing 1ts registered office or registered agent, or bath, in the State of Florida. | am famibar with, and accept
the obligations of registered agent

SIGNATURE
Sgrature vped of printad name of fegiEletsd agent and Wl ¥ BpRCaDie tNOTE Feg sterad Ager! s-@nalure 18guIred whan ieinslang ) 0aTE
m
AﬂenrlﬁE rs;o;voag :EE vla?ﬂsgs%ggo . 8. Election Campaign Finareng — $5.00 May Be
rMay 1, e e . Trust Fund Contribution [ Added to Fees

Maka Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

wi VD 7 pelete T . T Chamge [ Adition
-""- A

o WICKWARD, WILLIAM e 04 E{E'}P}E*j %lf;‘;ia%’ Loe 156

STALETARDRESS 119503 SW 138TH AVENUE STRFET ADDRESS fen =gl nl~002 150,00

I g MiAMIFL SiY-ST 2P

(it PD I Detete iMmE (D change (3 Addbon

NAML WICKWARD, IRENE NACE

STREET AQDRESS | 13503 SW 136TH AVENUE STREFT ADEPECS

Cily ST 4 MIAM! FL Y. 57210

tie (7 cefete e (7 change [ Adastian

HAME NAME

STAFET ADDRESS SIRFET ADDRESS

CTe S AP ol -ST- 2P

{14 ] Delete et [ change (] Addtien

NANE NAME

STREET ADDRESS STREET ADDRESS

Cily S1 2m Cny-ST-21F

WL 17 Delete AiLe [change [ Addibion

NAME RAME

STAEL | ADORESS STREET ADDAESS

CITY S7 AP LY ST 7P

e O Detete T [dchange [ Addition

NAME NAME

STRELT ADDKESS SALET ADDRTES

QY ST 29 CITY S17P

12. 1 tereby certify that the information supplied with this filing cdoes not qualify for the exemption stated 1n Section 118 07(3Xi). Florida Statutes | further certify that the information
ndicated on this repart or supplemental report is frue 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 receiver o rustiee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears it Block 10 or Block 1 1 if

changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: _ —pee.

betrDoahid sy Thrke WS:eklono s ¥ 22 - pss

(205 )25, S

v- SIGNATURE AND TYPED DA PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Dare A Largem Phona 4




