2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __~ Apr 22,2004 8:00 am

DOCUMENT # F97000001035 ecretary of State
1. Eniity Name 04-22-2004 90051 022 ***150.00
SAFETY SPECIALTIES, INC.
Principal Piace of Business Mailing Address
4351 WINDING OAKS CIRCLE 4351 WINDING OAKS CIRCLE 2&“")“\) oV
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 11]03
City & State City & State 4, FE! Number Applied For
34-1 64.8399 Mot Applicable
Zip Country Zip Country 5. Certificate of St%&%@ed O $8.75 Aditionat
Fee Required

6. NameangAddress of Currenmegrslé_e'd Agent’ 7. Name and Addfess of New Registered Agent

g1~ . P ——— e -~ - - - Neme |

SCHULDT ALICEM

4351 WINDING OAKS CIRCLE Street Address {P.O. Box Number is Not Acceptable)

MULBERRY FL 33860

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or primed name of regisiered agant anc 1itis if apphcable. (NOTE. Registared Agent signature required when reinstating} DATE

- FILE NOW!!! FEE IS $150.00 -
Aﬁer May 1,,2004 Fee will be-$550.00° :
-,’Make Check Payable to Floﬂda Deparlmem o‘f State

9. Election Campaig
Trust Fund Contrit

ly Ciw $5.00 May Be
. 00  Addedto Fees

30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P [ pslete TITLE [ Change [ Addition
NAME SCHULDT SR, JOHN C NAME

STREET ADDRESS | 4351 WINDING QAKS CIRCLE STREET ADDRESS

CITY-ST-21P MULBERRY FL CITY-57-2IP

T VST [ oelete TILE [ change ] Addition
MAME SCHULDT, ALICEM HAME

STREET ADDRESS | 4351 WINDING OAKS CIRCLE STREET ADDRESS

CITY-ST-2IP MULBERRY FL CiTY-51-2P

TITLE 1 Delete TITLE T change [ Addition
NAME : HAE

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP Ciy-§1-7iP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE {1 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CiTY-ST- AP CiTY-ST-ZIP

TTLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 uncer cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerged to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepfiwilh an address, with 2 cther like empowered. ?63 —

SIGNATURE: ’ Alice M. Scduivr M//?/a‘/ 425 '-93?3{

rd
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




