FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # F97000001035 04-15-2005 90077 001 ***150.00
1. Entity Nama
SAFETY SPECIALTIES, INC.
Principal Place of Business Mailing Addrass
4351 WINDING QAKS CIRCLE 4351 WINDING QAKS CIRCLE
MULBERRY, FL 33860 MULBERRY, FL 33860

o : - : 1 01102005  NoChg-P CR2EQ34 (10/03)

. DO NOT WRITE IN THIS SPACE | AeeaTr

' P R e -} 34-1648390 Not Applicabia

e PE T e i v T e e 5. Certiicate of Status Desired o fggesql::;m“a‘ N

6. Name and Address of Current Registered Agent

SCHULDT, ALICE M | DO NOT WRITE

4351 WINDING OAKS CIRCLE

MULBERRY, FL 33860 ' IN THIS SPACE

i

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, ar both, | n the State of Florida, | am familiar with, and accept
the obligetions of registered agent. .

-
i

SIGNATURE: 1 =
- Sigrature, typed of printed name of agent and Lt I applk 3 {NOTE: Regiistared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS [
TITLE P
RAME SCHULDT SR, JOMN C

SYREET ADDRESS | 4351 WINDING QAKS CIRCLE
CiTY-ST-2P MULBERRY, FL

TIILE V8T

NAME SCHULDT, ALICE M

STREET ADDRESS | 4351 WINDING QAKS CIRCLE - . ' . ) i
CITY-ST-2P MULBERRY, FL ' r

-— —_— ——

s " DO NOT WRITE
© INTHISSPACE

"ﬂTLE - v - *.”. it RTINT 5 e e

NAME

STREET ADDRESS
CITY-ST-2P
TMLE

NAME

STREET ADDRESS
CITY-5T-2P
TITLE

NAME

STREET ADDRESS . . .
cvy-sr-ap - |-~ - - : . .- ¢ - . . .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i}, Florida Statutes. | further centify that the infotmation

+indicated on this report or suppleémental report is true and accurate and that my signature shall have the same legal effact as  if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Block 11 if

‘ changed, or on an attac Nt with an address, with all sther like empowered.
SIGNATURE: .@&u Y. Eduttt ) 4 (305 @’Jﬁ) JA5-323/
ABIGNATURE ARD TTPED B PRINTED NAME OF SIGI’NG OFFICER OR DIRECTOR Date Caylime Phona ¢

ALICE M. SCHULDT

- = e - . R 1

Fo U SRS PR T 1



