2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P97000023042 L Secretary of State

1. Entity Name 05-03-2005 90096 018 ***150.00
AMERICAN SAFETY PRODUCTS, INC.

Principal Place of Business Mailing Address
1490 AVQCADO AVE. 1480 AVOCADO AVE. [P
MELBOURNE FL 32935 MELBOURNE FL 32935

I

jtnépé!%mof?&?fmmks O 2885 Electronies Dr “"u

TR

sute, ‘bm_f;‘;,-— Suite, AP‘B - 5 15t MOORE CR2EC34 (10/04
Melvourne FL | NMeipmune L """ esoraen o Repient
Zi% 2535 CQZ% 4 Zip 2~ 73 ¢- Country | S Contfcate of Status Desired 0 fg-;g Aadtional
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agant
;%I;T;()ngkg'EVIGINIA o - Street Address (P.0. Box Number is Not Acceptable}_ _ .~ . ———
#203 B

VERO BEACH FL 32960

City FL | Zip Code

8. The above named entity subimits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of registerad agent and tills 4 appkcable {NOTE Reg:sterac Agent signature required whan roinstatng} DATE
FILE NOWH! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Foe Will Be £550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TILE O change {3 Addilion
NAME PENDERGAST, DEBRA A . NAME
STREET ADDRESS | 2558 MAJESTIC AVE . STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32034 CITY-SI-2P
TITLE 3 pelets TITiE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ petete nLe [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-$1-2 CITY-ST-2P
TITLE [ oelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TILE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-2P
TITLE [3 Delate TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with®3n address, with all '?ther Aty empowesgd,

SIGNATURE: M%W Deben K @”‘{‘?M/Z l/a;’ 32(-751048

SIGRATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER QR DIRESTOR | Dats Dayime Phone #

S




