2005 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) - FILED
DOCUMENT # P96000048849 G oy Feb 09, 2005 08:00 AM

1. Entity Name ] Secretary of State
SAFETY CONCEPTS, INC.

Principal Place of Businass o o ' M;j“}ing Address
17425 HAMMOCK LANE =~ . 17425 HAMMOCK LANE
PORT SAINT LUCIE FL 34587 PORT SAINT LUCIE FL 34987

|

2. Principal Place of Business 3. Mailing Address \

|

i

Suite, Apt #, alc 7_ Suite, Apt. #, etc 1st MOORE CR2E0s4 (10!04)
City & State — - Cily & State D 4. FEI Number Applied For
65-0670539 T
ot Applicable
Zip COUI'I[I'};' ) Zip CDI’JE(FV ) — D $8-75 Additional

5. Cartificate of Status Dasired

Fee Redquired

6. Nama and Address of Current Registered Agent 7. Namea and Address of New Registersd Agent

Name

v#g;%r}ihdpﬁglé}? LANE Street Address {P O, Box Mumber is Not Acceptable)
PORT SAINT LUCIE FL. 34987 —

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent s

SIGNATURE =

Sighature, byped o prted name o regrsterod agent &ad tle T appheakle [NCTE Rogistered Agant signaiure requirad wher winstating! : - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributien ] Added to Fees

10. ~ OFFICERS AND DIRECTCRS R iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N (1

TILE P - T o O Delete I TILE HBQ 5y fj—'c:.:i"lﬂ ] Change ~  [] Additien
NAML MUNYON, PAUL HAME 02087 89~§ﬁaaé—uaa 150,00
STREETADDRESS | 17425 HAMMOCK LANE STREE] ADDRESS

Y- ST-7P PORT SAINT LUCIE FL 34887 CiTy-ST- 2IP

TITLE VP T B O Déiete TILF ' [ Change  [] Addition
NAML MUNYON, KEN MAME

SIRFET ADDRFSS | 3480 S. WEYMOUTH ROAD SIREET ADDRESS

ony-st-2k [MEDING OH 44256 Cary-57- 4P

7TLE B - D Delefe ' NILF [ Change ] Addition
NAME NAME

STREET ADDRESS " § SIHEETAUDRESS )

CiTY- S1-7IP CHY-ST. AP

TILE ) S " DOooee  § mu Tlchange [ Addition
KAME MAME

STREET ADDRESS — STREET ADCRESS

CIiy. 872 Cikr-S1- 2P

TiLE ' o o Clodsle [ mee [J Chenge  [J Addilion
NAME HAME

STREET ADDRESS STREETADDRESS

CHY-ST 2P Ity S1-21F

I " [ eete TILE Ol change [ Addtien
NAME NAME

STRFFT ADDRESS STREET ADDRESS

GTY-55-2p CITY-SI- 7P

12. 1 hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 regaiver or trustee empowaered to execute this report as required by Chapter 807, Florida Sta}utes; and that my pame appears in Block 10 or Block 11 if

changed, or on an ana%address. with all other Tike empowered,
SIGNATURE: 0 s 2705 7222 - A1 f 55932

SIGNATURE AND TYPED OR PRINY Care Daytrne Phane ¥




