FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

P?PNUMENT # P03000007582 03-16-2004 90048 048 ***150.00
. Entity Name
SACHEM SAFETY PRODUCTS, INC.
Principa! Place of Business Mailing Addrass i AR
P.0. BOX 292280 P.0. BOX 292280
DAVIE, FL 33329-2280 DAVIE, FL 33329-2280
P RS RGO
Suite, Apt. #, atc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
|3 -“AADY TS Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired d gese'gesq :_lg:;ﬁonal
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - T T - - - 7 T
STYLES, MICHAEL J ‘ -
507 S.E. 11TH COURT Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316-1145
4
. , City FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing iis registered office or registerad agent. or both, in the Stats of Florida. | am familiar with, and accept
the otifgations of registered agent.

SIGNATURE
Signature, lypad ¢ printed name of registered agant and title if applicabie. (NOTE: Regi Apent si required when rei { DATE .
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Centribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 peteee TE r [ Change X324 Acdition
NAME NAME Michael A. Sheehan
STREET ADDRESS smeeranoRess | 510 SE 7th St., #402
oiry-ST-2P : Crv-ST-2f | Ft. Lauderdale, FL 33301
ME O Delate TTLE [CJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP . CITY-57-2P
TITLE O petele TITLE [Jchange [ Addition
NAME . _ NAME
STREET ADDRESS et e o T e - LSmETADDRESS [T O T e T o e o= - -
CIFY-ST-2IP CTY-5T-7P
TILE : [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2PP CITY-ST-2IP
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
TLE | [ eiete TITLE ' [J Change [ Addition
NAME NAME \
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oathy; that | am an officer or director
of the corporation or the raceiver or trustge ggnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with al 3. wit%ah oth?like ?)owereci .
SIGNATURE: - ﬁ?“j"' cfz,é[i oy TS A3 A

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone ¥




