o FILED
2005 FOR PROFIT CORPORAT'I-—C_)-N Jan 24, 2005 08:00 AM

ANNUAL REPORT :
DOCUMENT # P000000454189 Secretary of State

1. Enbty Name -

SAFETY SALES, INC.

Principal Place of Business Mailing Address

7404 50TH TERR E o N 7404 50THTERRE
BRADENTON, FL 34203 — BRADENTON, FL 34203

- RN

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Apise Fo

65-1003518 Not Applicabls
. $8.75 additional
5. Certificale of Status Deswed O Feo Rewuirad

6. Name and Arid?ess of Current Registered Agent

MARKS, BRIAN DO NOT WRITE

7404 50THTERRE — [

BRADENTON, FL 34203 IN THIS SPACE

8. The above named entity submits this statement for the purpose of cl;anging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE I N . .

Signatura, typed or printed namg of regislered agent and tille if applicable {NOTE. Registored Agent signakue requi-ed when minatating) DATE

FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May 5¢
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Feas
10, "OFFICERS AND DIRECTORS ] —
IE DPST -
NAME MARKS, BRIAN
STRLET ADORESS | 7404 - 50TH TERR E, i e
- - SR 9090

CITY-ST-2F L - o O

BRADENTON, FL 34203 o o 3 [ A AT LR H..IEFS"'DH 15{[- QB
TmE
NAME
STAEET ADDRESS
CITy - ST-20p N B B
TiiLe
NANE

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDARESS
CITy-83- 7P

TITLL

RAME

STAREET ADDRESS
QITY - §T-2IP

TILE

NAME

STREET ADDRESS
CITY.5T-ZiP

12. | hareby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an cfficer or director
of the corporation or the recaiver or rusteg empowerad [0 exgputa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an altachmant with an address, with all : . . ’

SIGNATURE:

7, dea 2, 2ens '(ﬁuﬂ)752-‘-{77o
J¥E AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIREGTOR T Date T Caytme Prone 4




