2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

1, Entity Name

DOCUMENT #F P95000018581
PERSONAL SAFETY OUTLET, INC.

Principal Place of Businass |~

8045 IASBOW JUNCTION
BROOKSVILLE, FL 34613_.

. I\;i;ilm;; address ~ e
8045 JASBOW JUNCTION
BROOKSVILLE, FL 34613

FILED
_Jan 24, 2005 08:00 AM
Secretary of State

[ i

IR

DO NOT WRITE IN THIS SPACE

01072605 No Chg-P CR2EQ34 {10/03}
4. FEI Numbsr 1 | Applied For
59-3302235 Nat Applicable

O $8.75 Additional
Fea Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

KANNER, ROBERT
8045 JASBOW JUNCTION
BROOKSVILLE, FL 34613

He T

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submils this statemant ior the purpose of changlng its ragistered offfice or reglstered agent, or both, in the Stalé of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE _

Signature, typed or priniec mame of registered agent znd fitle 1t applicable.

{HOTE Rngisterad Agent sigrature réquirad whert refnstating)

DATE

§. Election Campaign Financing

E E o
FILE NOWI! FEE IS $150.00 Trust Fund Gontribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

T

10. ~ . OTFICERS AND DIRECTORS

PSTD

KANNER, ROBERT

8045 JASBOW JUNCTION
BROOKSVILLE, FL 34813

Tme

NAME

STREET ADDRESS
CiTy-ST-2P

nrE

NAME

STREET ADDRESS
GTY.57-2ip

TME

NAME

STREET ADDRESS
GiTy-S7-2IP

TITLE

NAME

STAEET ADDRESS
Cy-ST-2IP

TTLE

NAME

STREET ALDRESS
LTy.8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- 00000132194
01/25/05~30007-023 150, 03

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the g information s sup |
indicated on thls report or suppleme;
at the corporation or tha receiver
changed, or on an attachment

SIGNATURE:

address, with all other (e empowerad.

jvé’erf 1&/14%— ;4”7/7

ith this fillng doaes not quahiy for the exemption stated In Section 119.07(3)(i], Florida Statutes. 1 further certify that the information
rt 18 tnue and accurate and that my signature shall have the same legal effect as Il made under cath, that | am an officer or direcior
e empowered 10 execule Iis report as required by Chapter 607, Florida Statules; and that at my name appears in Black 10 or Bleck 11 §f

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

/Zf/ T2 577 &8P
S

Dayime Phone &

P 3



