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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000002807

1. Entity Name

AMERICAN SAFETY INSTITUTE, INC.

Principal Place of Business

5009 MAHAN DRIVE, STE. 501
TALLAHASSEE, FL 32308 US

Mailing Address

5009 MAHAN DRIVE, STE. 501
TALLAHASSEE, FL 32309  US
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4. FE| Nurmber Applied For
59-3316598 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

CROWLEY, KEVIN X
215 5 MONROE ST
2ND FL

TALL, FL 32301

DO

NOT WRITE

IN THIS SPACE

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 Iam|||ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Coniribution.

$5.0D May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TITLE PD

NAME CASSIDY, BART

STREET ADDRESS | @009 MAHAN DRIVE, STE. 501 =
crY-$T-7P | TALLAHASSEE, FL 32308 04728
TITLE VD

NAME CASSIDY, CATHERINE R

STREETADDAESS | 9009 MAHAN DRIVE, STE. 501

CITy-ST-2iP TALLAHASSEE, FL 32309

TITLE D

NAME ALLEN, BERTAA

STREET ADDRESS | D009 MAHAN DRIVE, STE. 501

CITY-ST-2IF TALLAHASSEE, FL 32309

TILE

NAME ’ N
STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-5T-2P i

DO NOT WRITE

THIS SPACE
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12. | hereby certify that the informati

of the corporation or the recei

changed, or on an attachmenf with an Bddress,

SIGNATURE:

lied with this filin

to execule this report as required by Chapter 617, Florida Staty]
all gther like empowered.

does not qualify for the exemption stated in Section 118. DT#S)(I) Florida Statutes. | further certify that the information

indicated on this report or supgfementdl 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

es; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da ime Phone #
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