S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e

FILED

DOCUMENT # P97000023042

1. Entity Name

AMERICAN SAFETY PRODUCTS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90253 034 ***150.00

Principal Place of Business

1490 AVOCADO AVE.
MELBOURNE FL 32935

Mailing Address

1490 AVOCADO AVE.
MELBOURNE FL 32835

viIUguon s

2. Principal Place of Business 3. Mailing Address

I

Il

Suile, Apt. #, eic. Suite, Apt. #, elc.

[N RVGHRAE

WETHERALD, VIGINIA
937 20 PLACE

# 203

VERO BEACH FL 32960

MOORE CR2ZE034 (11/03
City & Stale City & State 4. FEi Number Applied For
65-0744211 Not Applicable
- = ~
Zip Country s Country 5. Centificate of Status Dasired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e Bl e e 4. Name :

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. typed or printea name of regisiared aganl and tifle W appilicable.

(NQTE: Registered Agent signatuie required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

g P 1 Delete TME [V Change [ Addition
NAME PENDERGAST, DEBRA A . NAME

STREET ADDRESS | 2568 MAJESTIC AVE STREET ADDRESS

orr-s1-zP - fMELBOURNE FL. 32934 , CITY-ST-2P

TITLE VP P@eme TITLE [ Change ] Addition
HAME PENDERGAST, KELLY A NAME

STREET ADDRESS | 2558 MAJESTIC AVE STREET ADDRESS

CiTY-ST- 2P MELBOURNE FL 32934 CITY-ST-2IP

TITLE {J Detete TLE [JcChange ] Addition
NAME b NAME . .
STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

TITLE 3 Delete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-51-Z7IP

TITLE [ Deete TiTLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-21P :

THLE [ pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P CITY-57-2IP

indicated on this report or supplemental repor i true
of the carporation or the receiteY or trstee empowergd 4
changed, or on an attachmenfwith afiyaddress pwith all ofher li

SIGNATURE:

empowle_gl

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same lega! effect ag if made under oath; that | arm an officer or director
e?!e this repon as required by Chapler 807, Florida Statutes; gnd that my name appears in Biock 10 or Block 11 if

SENATUFE AVD rﬂ’enlm\r-nmtu MAME OFSIGN,}i?OFFICER ©OR DIRECTOR

| ! Date Daytrmna Phona #

4y 0/9/ 2/ 75/ 0/&

[




