2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

[ DOCUMENT # N95000002807

1, Entity Name

AMERICAN SAFETY INSTITUTE, INC.

FILED
04 APR 29
SECRETALY (F 5T

Principal Place of Business
9030 W, FT. ISLAND TRAIL
BLDG. § SUITEC

CRYSTAL RIVER, FL 34429

Malling Address
9030 W. FT. ISLAN
BLDG. 9 SUITEC

D TRAIL

CRYSTAL RIVER, FL 34429
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2. Pri C|pal Place of Business
I\Rﬂrﬁ\ﬂmD\rWe

3. Majling Adr.iress|\A.(,{'61ML"QQ U E‘_

L

ML ML

S”"é’;&z

Sunte Apt #, etc.

03112004

Zip
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Chg-NP CR2E037 (10/03)
,_fily &8 te 4. FE) Number Applied For
pﬂl/\ “‘-—3 e& E{ 59-3316598 Not Applicable
Country 2z $8.75 Additianal

§. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Narme and Address of New Registered Agent

2ND FL

CROWLEY, KEVIN X
215 S MONROE ST

TALL, FL 32301

MName

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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 accep?
the obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when sainstating)

DATE

Filing Foe is $61.25 9. Election

Due by May 1, 2004

Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 May Bs
Fiorida Department of State

Added to Fees

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

TITLE PD O Delete THLE 8 Change (] Addition
NAME CASSIDY, BART NAME PSS IR \5 AT _ ¥

STREET ADDRESS | 9030 W. FT. ISLAND TRAIL stheeT aooRess | U009 ‘ e Sw e 0L

gnv-st-ze [ CRYSTAL RIVER, FL 34429 CITY-ST-21P Td_j) ahps e e, b {_‘ | 3 1309

TIILE vD O etete TITLE \] Change [ Addition
NAME CASSIDY, CATHERINE R NAME 0 asst b\( CATHERINE 1L o \FJ

STREET ADDRESS | 9030 W. FT. ISLAND TRAIL smEETADDRESS | AAUO4G a)«am Priue suwites

ory-s-2F | CRYSTAL RIVER, FL 34429 CITY-ST-2P Tal.l dhescee, EL 32309

TILE (o] 7 Delete TITLE [ Change ] adition
NAME ALLEN, BERTA HAME R’ U 20 ‘Ber*Hl &

STREET ADDRESS | 9030 W. FT. ISLAND TRAIL sweeto0fess | 00 %) W (Makon Drve Suite SOI

cry-st-2p | CRYSTAL RIVER, FL 34429 CY-§1-2IP Tadlnlassee, F ] avu{.ox 33309

TITLE 1 Delete TITLE TOONSS oo nanae [ Addition
NAME HAME -k 2

STREET ADDRESS STAEET ADDRESS 05/07/04--01 U 1 9__Ud l ”ﬁ"' 1.2

GITY-§7-2IP Ciy-5T1-2IF

TILE ] Deiete TILE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby ceriity that the information supplied with this filin
indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

mental report is true ang

nt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ival of trustee empowered o éxecute this repor as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

ith an addr with all other like empowered.

250 u8(-1233

ﬂg& .\“r

SIGNATURE

AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daqu»e Phone #




