2005 FOR PROFIT CORPORATION

-___ANNUAL REPORT (AR)

DOCUMENT # P87000105698

1. Entity Nete
HOME SAFETY PRODUCTS, INC.

Princlba! ﬁ'lace of Businé:s*s

392 SEAGRAPE AVE,
SEBASTIAN FL 32958

-ME;]]THQ Address

382 SEAGRAPE AVE.
SEBASTIAN FL 32058

2. Principal Place of Business ——

3. Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

A

i

A

Sule, Apt 6. etc. T | SueAptder 18t MOORE CR2E034 (10/04)
City & State — Cily & State o 4, FE! Nurmber - Applied For
66-0804398 7 Mot Applicable
Zp “ountry 7ip ] Country 5. Certficate of Status Desied [ 98+75 Addttional
Fee Required
5. Name and Address of Cuirrent Regisiered Agent T e 7. Name 4nd Adcdtess of New Registered Agent
E T - Narne S
g&{%ﬁ%ﬁpﬁéhﬁVE Street Address (P O Box Number s Not Acceptable)

SEBASTIAN FL 32958

City

F,'L Zip Code

8. The above named antity siiomits fiis statement fol
the obligations of registered agent. )

r the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — - -
Sgnalute, typod ar priifad neme of regislarad agent and 1 § applicable (NCTE Regrsliéfed Agent sigratura requidd whaa winsialing) s DATE
T e '?-;_.-.-z.:;;.-,-;.—,,;,;;a- = ,
A!teFII\IEE lflogl-ug EE V:?lls; 5‘222 0.00 §. Election Campaign Financing  $5.00 May 8e
T ay 1, ee VWil oo B Trust Fund Contiibution. ] Addad to Fees

Make Check Payable to Florida Depariment of State

10. = OFFICERS AND DIRECTORS f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

fiLe G N T petate i ) [Jchange ] Addition
NAME QUINN, DEREK M NawE

SIFETT ADDRESS | 392 SEAGRAPE AVE STRiE] ADOHESS

QY5121 SEBASTIAN FL 320958 . - h (RS2

e T o = I peiete WILE [dChange 1 Addition
N NAME U00B00338305

STREET ADDRESS SIRTFI ADORESS 04/28/05-80030-015 150.00

eiry TP iy i1 2

nE - " 1 oeiete T [Jchange [ Addition
AN Heht

STRECT ADORESS 5TREET ADDRESS

CNY-SI-ZIP Cope-T-7P

n ‘ - ) e 7 Delete neLe [ thange [ Aodition
AN NAME

SIRELT ADORESS SIRTET ADDRESS

Gy 7. 20 B Gt -51- 2P

e o "7 Deste Tl [T Change  [_] Addition
RAME HAME

STRELT ADDRESS STREET ADDRESS

cy-§l-2P Gir-51-2F

i ) - T Detete Tur ) i [ change T Addion
HANY HARE

STRCET ADDRESS YIRECT ADDRESS

Y- ST-2p h CIiY-S1- 2P

12, | hereby certdy that the nformation supplied with This Riin.

does not qﬁ‘éﬁfy for the exsmpition stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature: shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporatian or the recelver or frustes empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e Daytme Phang #

A M'&M QQ{*@/L}“@ @Uﬂ.{lj{b\_ b——/f”a‘ﬁ/ l‘%’m'q"\'&'&&:‘?




