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2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # N02000003432 ecretary of State
1 Entity Name 04-27-2004 90060 030 ****61 25
KEEP IT MOVING INC.
Principal Place of Business Mailing Address
386 JOHN ALDEN LN ) 386 JOHN ALDEN LN
N FT MYERS FL 33917 N FT MYERS FL 33917 54043113
e g1 ICRI AR
E508 Sodw ppeyild 5505~ Soda) ALDEw &
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEJ Number Applied For
A/ R [;—Tc n [}E/&S [’:.A fU Y = o W2 s ;J- 02-0549451 Not Applicable
Zip v Countryl Zip Country » . 8.75 Additional
B 3 ? 7 7 [_é_ " 5 % 9 { 7 LZ‘.‘"/:— §. Certificate of Status Desired [} ?ee Required iona
7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRITSCHE, DORIS
386 JOHN ALDEN LN

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

N FT MYERS FL 33917

City FL I Zip Code

8. The above narned entily submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) >

SIGNATURE

\

Signature, fyped or printed harme of registered agent and tile if applicable. {NOTE: Registered Ageni signature requirad when reinsiating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

)1 D R ’ [T Detete TE [0 Change L] Addition
AE -|FRiTSCHE, DORIS NAVE

stheeT appness 386 JOHN ALDEN LN . STREET ADDRESS

ov-sr-zp - [NFT MYERS FL 33817 CTY-$1-2p

TmE D 3 oelete TITLE [T Change [ Addition
.. OLSZWESKI, VICK : \AE

sTReeT Apppess 210 SW 47TH TERR APT #3 STREET ADDRESS

grv-s-ze | CAPE CORAL FL 33914 CTY-5T-2F

TmE D 3 Detete TLE [ Change [T Aduiition
NN T~ "|OLSZWESKI;, FRED - — - - - = T - THAME T T T T e e R -
STREET ApDRESS (210 SW 47TH TERR APT #3 STREET ADDRESS

CITY-5T-7IP CAPE CORAL FL 33914 CiTY-ST-2IP

TLE [ Delete TILE ) [ Change [ Addion
NAME NAME

STREET ADDRESS ' STREET ADGRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ Delete TilLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 210 CITY-§T-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furtner cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empo d 1p exgcuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with allbth owered.
SIGNATURE: / iﬂ /4 Dopis FRIFSOME

I#GW AND TYPED OR PRINTED NAME B7/SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥




