2004 NOT-FOR-PROFIT CORPORATION
. “ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006192

1. Entity Name
AMERICAN SAFETY & HEALTH INSTITUTE, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90040 028 ****g]1 .25

Principal Place of Business Mailing Address
4148 LOUISE AVE 4148 LOUISE AVE VA ——
HOLIDAY FL 34691 HOLIDAY FL 34691

Suile, Apl. #, etc, Suite, Apt. #, etc. MéOFIE CR2E037 (11/03)

City & State City & State 4. FEI Number Apgplied For

. 57" j I (0 q 0 (D 5 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_.dditéonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" TTEIMAN, TMOTHY D~ -
4148 LOUISE AVE

Street Address (P.O. Box Number is Not Acceplable)

HOLIDAY FL 34691

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. 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

Slgnature, typed or primed name of registerad agant and fitle i applicable. {NOTE.: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be al‘ge'CheckrPé‘)‘réblq‘,_t‘q
Trust Fund Contribution. Added to Fees 2D, i Stati
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TTLE [Jchange (] Addition
NAME EIMAN, TIMOTHY D NAME
stheeT aooness [4148 LOUISE AVE ' STREET ADDRESS
orv-srze  |HOLIDAY FL 34691 ‘ OTY-$T-2Ip
TITLE D [ Delste TITLE [J Change  [J Adcition
NAME RICH, GREGG NAME
sTREET ADDRess | 4148 LOUISE AVE STREET ADDRESS
omy-st.ze |HOLIDAY FL 34691 CITY-ST-2IP
TINE D [ Deete TITLE [ Change [ Addilion
NAME . SHENEFELT, RALPHM - - -~ L oa- . NAME - — - - -
STREET ADDRESS 4148 LOUISE AVE STREET ADDRESS
CIFY-ST-ZiP HOLIDAY FL 34691 CITY-ST-ZIP
TIFLE 3 Delee MLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Datete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ne - 7 pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachmeniith an address, with mh&r like empaowerad.

SIGNATURE: o7 -

12. | hereby certify that the intormation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity (hat the infermation
indicated on this report or supplemental report is frue and accurate ana that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee d to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pA-0G-po  Jou-bfa-5007

h‘nr;ln,slmf TYPED Of PFINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




