FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000079881 Secretary of State
' 01-21-2005 90080 019 ***150.00

‘1, Entity Name ™

ALLIED SAFETY SYSTEMS, INC.

Principal Place of Business Mailing Address
4060 RUBY ST 5224 W SR-46 TUUUJIUO0Y
SANFORD, FL 32771 PMB 405

SANFORD, FL 32771

2. Princi IPIace usiness
ey, 4/1,(,5 ALY 1/
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01192005 Chg-P CR2E034 (10/03)
AN tord, FL- cene " 593597620 ot hopiua
) 51% vy, C°ﬂ"f 5 Zip Country 5. Certiicate of Status Desired [ Eeae ;fq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURNEY, LANCE
4975 FAWN RIDGE PLACE Street Address (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771

) o City ] FLI Zip Code B

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

the obligations of registered
SIGNATURE 3// P LA ee Burney ///‘)' /2_005’

tyDed or printed dame of reguer T title f applicable, {NOTE: Registersd Apers signature requred when redhatatng) DATE
’ %
F“.E NOW! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : D . I petete - TILE . . ‘ [ Change  [J Adgition
HAME - BURNEY, LANCE NAME e
STREET ADDRESS | 4975 FAWN RIDGE PLACE n STREET ADDAESS -
CITY.SF. 2P SANFORD, FL 32771 CITY-ST-2P
TLE 1 petete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. aF CITY-ST-2P
TLE [T vetete TILE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CITY-ST- 2P
me L Cetete THLE [Clcrange [ Addition
NAME coC ~ NAME o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [T pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-ST-2P CITY-$T-29
TLE [T petete TME [TIchange  [] Acdition
NAME NAME
STREETADDRESS | - ... -, | STREET ADDRESS
0. O CITY-ST-2P

12. i hereby cerufy that the information suppiled with this filin g does not qualify for the exemption stated in Section 119, 07&3)(0 Flovida Statutes. | further certify that the information
indicated on this report or supplernental 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 frustee empowered to execute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an addresg, with all other li

H07- .
SIGNATURE: A=, c;;mi;gnm Ruwr ity ///6/1”5“ 33;{3';’47?




