‘2004 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # N0O3000001544

1. Entity Name
AMERICAN SAFETY, INCORPORATED

FILED
04 APR29 M 939

Principal Place of Business Mailing Address S[Ci\t ! :'"-.i".‘i“ 1- o 1r.l_~ }’_il’
9030 W. FORT ISLAND TRAIL 9030 W. FORT ISLAND TRAIL TALLAHASY B OnliA
BUILDING #9, SUITE € BUILDING #9, SUITEC

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

T O D LRI IRDR A

4004 ah09 W

Suite, Ap. #, etc. Suite, 2, ApL. #, etc. 03112004

4 xﬁ‘ . S04 =0 Chg-NP CR2E037 (10/03)

City_&(&ate Mp\agset;_ r ‘ Tﬁﬁim ‘mqs o lFl 4. FE! Number :z?iic;!fz;ble

Country Zip, ., Country - . $8.75 Additional
33\‘% DO( D%J;?)o o g 5. Certificate of Status Desired a Foe Flequiref; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CASSIDY, CATHERINE R /\ 025 tLM ( (,C“'Len AC E.

9030 W. FORT ISLAND TRAIL Address (P.O, Box

BUILDING #8, SUITEC

Slr?,t

Simber |s..|il)ot Acceptable)

L\ €,
ude 5ol

CRYSTAL RIVER, FL 34429

Tallchassee B =0 FL [ %89

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

the obligations of r isUed agent. )
DA‘*E L

SIGNATURE

Slgnature, typed or printad nama of registared agent and tlie if applicable. (NOTE: Registered Agent signaturs raquired whan rainslating)

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE . {7 Detete TIMLE Whange [ Addition
NAME NAME Q@b k/ﬁ Cﬁ%\‘L‘-‘
STREET ADDRESS STREET ADDRESS "D r, swkr S0
CITY-ST-2P CITY- ST-ZP T(L{ 0 a u‘LCLSS ee, \:. L = 3-3041
TITLE O pelete TITLE E:' i H U u = 5 TS ::ﬂy@ [ Addition
NAME NAME ; ‘ 451

—— o o D i A ]

STREET ADDRESS STREET ADDRESS 05 D? <04--1101 3 UE" 23
CITY-ST-2P CITY-§T-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP } CITY-ST-2IP
ILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-21P CITY-ST-2P
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. t hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supiplerhental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt withyan addre<s) with all cther like empowered. ' l )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR \ Cate \ Daytipa Phone #




