2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N030000041 44 Mar 28, 2005 08:00 AM
1. Enty arme Secretary of State
FLORIDA SAFETY INSTITUTE, |NC.
Principal Place of Business R Mailing Address i
3710 NW 518T STREET - - 8710 NW 518T STREET
SUIT SUITE A
GAINESVILLE FL 326068 _ T GAINESVILLE FL 32806
i e VORI AR
Suite, Apt #, etc. _ T Suie, Apl #, et 1st MOORE CRZE037 (10/04)
City & Stats T S City & State - 4. FEI Number |__|Apalied For
— e 56-2366843 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired D& figfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= i T - Name Tt T T o
g?%%%} 5R %grEgT‘[JREET Street Address (P.G. Box Number is Not Acceptable)
SUITE A
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both m the State of Flarida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE

S!gnalum typedorp‘fwed namedregrsraredagsnlandml'e:fapplcame (}UDTE Fiegwsiaﬂecl Agent signalure raquired whan renslating} DATE
FILE NOW: FEE IS $61.25 ) 9. Election Campalign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Confibution. i Added to Fees Florida Department of State
10. T OFTICERS AND DIRECTOMS N E5F ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T D I Detete it [Jchange [ Addition
N BROWER, ROGER J ' NAME
SIRECT ADDAESS | 3710 NW 51ST STREET ST A STHEE] ADURESS
CirY-51-2IF GAINESVILLE FL 32606 . CITy-57- 2
e - C Ooeee e — Ol chnge ] Addition
NAME . NAME
STRIET ADDRESS . ) SHECT ADDRESS
CIrY-51-21P Y-S 2
TLE - - - Cloeele (K - [ change  [J Addition
NAME At 000002738
T e e A0 03/ 28/05-BI0E2-023 70,000
oIy -5T- 219 CliY-ST-4F
mie - T ok e O] Change [ Addition
HAME | s
SHRELT ADDRESS STREE T ADDRESS
CIvY ST-7P CoYST I
i ) o T T O] change [ Adaitien
NAME NAME
SIREEY ADDRESS STREET ADDRESS
Ciy-SI-2p GITY-51- 21
IiLE B [ Delete It ] Change ] Addition
HAME NAMI
STRLET ADDRESS SEREE T ADGRESS
CUY-5F 2P Qry stap

12. | hereby ceru:;;| that the information supphed with this filing does not qualify for the exemptzon stated in Section 119 07(3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with cr like em

powerad
SIGNATURE: ,Q)A,N_Reéli J. BROWER 3/16/05 352/377-2566

ED NAME OF SIGNING DFFCER OR DIRECTOR Dalg Dayvhrna Phona ¢




