2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # N02000003432

1. Eniity Name R

KEEP IT MOVING INC.

!
&

Secretary of State

03-29-2005 90016 005 ****61 .25

Principat Place of Businass

5505 JOHN ALDEN LANE
N FT MYERS FL 33917

Mailing Address

5505 JOHN ALDEN LANE
N FT MYERS FL 33917

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FRITSCHE, DORIS .
386 JOHN ALDEN LN
. . NFT MYERS FL 339‘!7

B '_,.4 P

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
02-0549451 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ~ [J  98-7°D Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- — - T Name - - T ST T

Strest Address {P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

the obhganons of registered agenL?%

Dopis LR rsaya

SIGNATURE

8. The above named enlity submits lhl_s statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

-

&3/5 /05~

Slgnature, typad of printed narne, ! vsg\slarnd agenl and Utle it applicable

NOTE Regrstarad Ageni signatute raquited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

. OFFICERS AND DIRECTORS 11.
THLE D . 1 Delete TITLE ~ Changs [ Additicn
NAME FRITSCHE, DORIS N FR i+s c &£ Dot:s »
stReet anpRess | 386 JOHN ALDEN LN SIRETADORESS | 585 0% Tos ) A LA &) Ly
CIlY-ST- 2P 'YERS FL 33917 CITY-ST-2IP A E+ mytLes £/ 3 39 / ’7
THLE D O Delete TITE {3 change [ Addition
NAME OLSZWESKI, VICK1 HAME
STREEY ADDRESS | 210 SW 47TH TERR APT #3 STREET ADDRESS
CITY-ST-7IF CAPE CORAL FL 33914 CITY-ST-2IP
TIILE D - = O oelete THE - O change [ Addition
NAME OLSZWESKI, FRED NAME
STREET ADDRESS 1210 SW 47TH TERR APT #3 STREET ADDRESS®
CITY-ST- 21 CAPE CORAL FL 33914 CIrY-Si-2IF
HILE [ Celate TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI-7P
TILE O velete TITE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CIFY-S1-2IP

changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: JRItSans, Non /s

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 aceurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer oy director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

(DA

3 [o¢los” 33731095/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Dayuna Phona ¥




