2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 605874

1. Entity Name

INCORPORATED

SAFETY PRODUCTS AND TECHNICAL SERVICES,

Principal Place of Business

426 GOVERNMENT ST |
VALPARAISO FL 32580

Mailing Address

426 GOVERNMENT ST
VALPARAISC FL 32580

2. Principal Place of Businéss

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90029 010 ***150.00

I

Ll

HIlin

Sutte, Apt. #, gtc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-1871794 Not Appligable
2p Courntry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SZASR(%%%E??QFL’OELET%H%REET Street Address (P.0, Box Numnber is Not Acceptable)
VALPARAISO FL 32580
City Zip Code

FL

the ooligations of registered agent.

SIGNATURE

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

Signatute. typed or printed name of registered agent and title if appticable

(NOTE: Registeraa Agent signature required when reinstating)

DATE

8.

Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME Vs O elete TTLE [ Change [ Addition
NAME CARDER, CHARDELL Y NAME

STREET ADDRESS | 426 GOVERNMENT STREET STREET ADDRESS

CITY-ST-2tP VALPARAJSO, FLORIDA 32580 CITY-5T-2IP

TE - PTD ] Delete TITLE [JChange {7 Addition
NAME CARDER, HAROLD D JR NAME

STREET ADDRESS | 426 GOVERNMENT STREET STREET ADDRESS

CITY-ST-2IP VALPARAISO, FLORIDA32580 CITY-ST-2IP

THLE VP B o~ . Deete B TmE — . e . [J Change [ Addition
NAME OBERHAUS, TIMOTHY A HAME - o
STREET ADDRESS | 428 GOVERNMENT ST. - —— STREET ADDRESS - e .-

CITY-ST-2IP VALPARAISO FL CITY-ST-2IP

ITLE [ palete I LE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP ; CITY-57-2IP

THLE O Delete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete e - 3 Change ] Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

n address, with all cthe

mpowered.

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to executgthis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Btock 11 if
ikt

\\?GNATI}RE-MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4470y 04281832

Daytime Phone #

v



