2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000048849

1. Entity Name

SAFETY CONCEPTS, INC.

Principal Place of Business

17425 HAMMOCK LANE
PORT SAINT LUCIE FL 34387

Mailing Address
17425 HAMMOCK

LANE

PORT SAINT LUCIE FL 34987

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90025 015 ***150.00

MM

wawvvUANUY

AR

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0670539 Not Applicatle
Zi Co i . iti
P uniry ap Sountry 5. Certificate of Status Destred | $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
BT T e meAmmoees e - mms o o A T mgmn s G SR e ot Name o

MUNYON, PAUL D

R

101 JETTIE TERRACE
PORT ST. LUCIE FL 34983

Street Address (P BMMUDbMHﬁbYﬂN!plable)

PORT ST, LUCIE, FL 34987

17425 HAMMOGK LANE ————————————

City

1

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept

/- 2_7_,—05/

the obligations of&emstered agent.
SIGNATURE

WWMM\/-\

Signature. typed of printed name ol reglstere

agent and litle f (NOTE Regrsterad A

gen signature requiracl when rginstabng)

DATE

Mak Che Payable 1o’ Floﬁda Depa men

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE PAUL D. MUNYUN [Jchange [ Addition
NAME MUNYON, PAUL NAME
STREET ADDRESS {101 JETTIE TERRACE STREET ADDRESS 17425 HAMMOCK LANE
crv-st-2e | PORT ST. LUCIE FL 34983 GiTY-5T.7 PORT ST. LUCIE, FL 34987
TITLE VP ] Detete TITLE [3 Change (3 Addition
NAME MUNYON, KEN NAME
 STREET ADDRESS | 3480 S. WEYMOUTH ROAD STREET ADDRESS
CY-$T-72P [MEDING OH 44256 CITY-57-2P
THLE O pelgte TE (D Crange [ Addition
— NAME—= = b - —_— = ——m——— e WAME e - = ———— —— [
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TTE [3 Delete e O] change [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 21
TITLE O pelere TMLE [T change (O] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ~ CITY-ST-Zp

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 il

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

MJW Pavl D, MuNVoAJ

/-22- os/ 772 -G -55G3

SIGNATURE AND TYPED OR PIQTED m\rﬁfw STGNING OFFICER OR DIRECTOR

~ Dar .

Daybma Prong #




