2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO3000001544

1. Entity Name
AMERICAN SAFETY, INCORPORATED

05 APRZ2| PM 2: 21

Principal Place of Business Mailing Addrass - S [ oAt Y [FTINEY Py
9009 MAHAN DRIVE, STE. 501 9009 MAHAN DRIVE, STE. 501 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32309 US
S e T IR CANCAOACAIEEN TR ROTERDAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10!03)
City & State City & State 4, FEUMmebar Applied For
;Uo OO (ﬁ %;)_B 8 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desved [ ’?g,;‘:fq Addtiona!
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Raglsterad Agent
Name '

CASSIDY, CATHERINE R

9009 MAHAN DRIVE, STE. 501 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typad or printed name of registernd agent and tite H appheatie. ({NOTE: Regisiered Agent signature required whan rainstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florlda Department of State

Y ¥y 1,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelste TITLE O change [ Addition
NAME SASSIDY. CATHERINE R NAME OO o G ES s
STREET ADDRESS | 9009 MAHAN DRIVE, STE. 501 STREET ADDRESS 047 26/05--01087-~01 3 »#E 1.25
CAFY-$T-2iP TALLAHASSEE, FL 32308 CITY-57-21p
TITLE O pelete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TILE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-ST-ZF CMY-ST-27P
TILE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CHY-ST-7P
TITLE O pelete TITLE O change [ Addition
NAME NAME W q/\
STREET ADORESS STREEF ADDRESS
CITY-5T-2P CY-ST-2P
TITLE 1 ookt TILE O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | heraby certify that the info, ibn supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppkemenial 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 ar the réceiveror trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachinent with an address, all other like empowered.
SIGNATURE: "rlaO ] S 9S6[L71-T233
\smnyﬁn’gﬂbﬁvm OR'PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR \ E\ta e aylima Phone #

V/ AL‘L/]AOMTYW e‘ /‘A e AL




