2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P34023

1. Entity Name
NATIONAL DRUG & SAFETY LEAGUE, INC.

ecretary of State

04-26-2005 90154 024 ****70.00

Principal Place of Business

1747 PENNSYLVANIA AVENUE N W
SUITE 1000

WASHINGTON, DC 20006

Maiing Address

1747 PENNSYLVANIA AVENUE N
SUITE 1000

WASHINGTON, DC 20006

W

AR RIEMERmIRE

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 04192005 Chg-NP CR2E037 (101,03)
City & State City & State 4. FEI Numbar Applied For
38-2773800 Not Applicable
Zi Count Zi Couni it
® ounty P uniry 5. Certificate of Status Desired ~ KJ §8-75 Additignal
oe Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printed name of regisiered agent and tille it applicable.

(NOTE: Regisiered Ageni signaiure raquired when reingsaiing)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution

9. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TTLE 8D ) 1 Delete MLE D X cChange [ Addition
NAME DYE, ALAN P NAME DYE, ALAN P

STREET ADDRESS | 1747 PENNSYLVANIA AVE NW STREET ADDRESS 1747 PENNYSLVANIA AVE NW

CITy-S1-2P WASHINGTON, DC 20008 CIY-Si-2p WASHINGTON DC 20006

TIME DTV O belete TMLE [ change [ Addition
NAME GOCH, DAVID NAME

STAEET ADORESS | 1747 PENNSYLVANIA AVE NW STREET ADDRESS

CIFY-$T-2P WASHINGTON, DC 20006 CIiy-ST1-2P

TITLE 3] O Detets W O Change [ Addition
NAME CRAFT, JAMES M NAME

SIREET ADDRESS | P.O. BOX 987 STREET ADORESS

CITY.ST- 2P JACKSON, M1 492040987 CITY-5T-2P

e AS [T Delete TTLE [ Change [ Addition
HAME REICHARD, JILL NAME

STREET ADDRESS | 4065 PAGE AVENUE STREET ADDRESS

CITY-ST-2P MICHIGAN CENTER, MI 49254 CITY-ST- 2P

me AT £ pelete THLE 3 Change [ Addition
NAME SMITH, ROSEMARY HAME

STREET ADDRESS | 7321 LAGRANGE RD STE 211 STREET ADDRESS

CIFY-ST-2P LOUISVILLE, KY 40222 CITY-ST- 2P

TME PD 7 Delete e [ Change [ Addition
NAME KAUFMAN, HARLEY J NAME

STREET ADDRESS | 309 WORCESTER RD. STREET ADDAESS

CITY-8T-2P NATICK, MA 01760 CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr

ess, wijh all other like empowered,
SIGNATURE: By:a%m Jill Reichard,Ast. S

(517) 764-6070
ec, 4/20/05

310"‘1}“5 AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytine Phone #




