i
£+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT SRR _ FILED .

DOCUMENT # P01000111070 L Apr 22,2005 08:00 AM
1. Entity N - ) L

SCIENTIFIC SAFETY PRODUCTS, ING. L. Secretary of State
Principal Place of Business Mauling lé\ﬁidress

3300 CORPORATE AVE 3300 CORPORATE AVE

SINTE 114 SUITE 114

WESTON, FL 33331 WESTON, FL 33331

] ——

i 01142005 No Chg-P CR2EQ34 (10/03)
DG NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
¥

03-04 03779 Not Angpiwcar

5. Cerficate of Status Desited ~ []  $8-7D Additional
Fee Required

1

6. Name and Address of Current Réﬁlﬂ;}ed l:kjg_ent
S SICIREL Y : DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

e

|
dm -
8, The above named entfly submuits thi§ statement for the purposd of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;
the obligations of regigtered agent, i
: I%
Sighatura, wpen‘brwﬂﬁfwamicﬁ regri%\ and e apmic.ati]T. (NOTE. Registared Agent sigratura reguired when reinstading) B B DATE
i

SIGNATURE

9. éfecrion Campaign Financing $5.00 May Be
W 1% $150.00 U
Aftef:‘:l-aEyﬂi?Zé!(!)SFFEei{gifl be $550.00 Ttusl Fund Contnibution, O Added to Fees

10. OFFICERS AND DIRECTCRS ., - ]
TITLE D '
NAME MCDONNELL, JAMES E

STREET ADDRESS | 3300 CORPORATE AVE #114

CITY-S1-2P WESTON, FL 33331 C - HODO00R29584

me y 04/22/05-80053-012 150.00
NAME

STREET ADDRESS
CITY -ST-7f

foi i

TITLE
NAME
STREET ADDRESS

av-st2e DO NOT WRITE
e f IN THIS SPACE

NAME
STREET ADDRESS 1
LiTy-S1-2P

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
HAME i
STREET ADDRESS o

CrTY-§7-21P TN i o

12. | hereby certify that the informaton syghlied with tHis h!iné; does not qualify for the exemption stated in Section 119.07(3)(n). Florida Statutes. | further certify that the infermation
indicated an this report or supplemeial report s tlie and accutate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the gorporation or the receiver oytrustes emp: execlte this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment witlf an address, all ghher ke empowered. .
1
- -~
g Ji /Os -
—

¥ nae Diactirme Bred . #

SIGNATURE:

etrrlATIIEE AMM TYDEN % PRIMTER NAME OF S1ICNING AFFICER OF DISE TR



