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2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT F“_ED
DOCUMENT # N05000007954 M‘“ _A 33
1. Enlity Name :’h G:% °5$1 20 m z
KEEP IT STRAIGHT, INC. E = i €
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R cut .\ﬁ‘f
- LLgaissu FLbﬂmA
Principal Ptace of Business Maiking Address
638 N FERDON BLVD 638 N FERDON BLVD © 3UULIGZ:
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 v b“
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2. Principal Place of Business 3. Mailng Address i
Zhume s
Suile, Apt. #, etc. Sulla, ApL. &, elc. 08302005 Chg-NP CR2EQ37 (10/03) '05
City & State City & State 4, Num| Applied For
@"'; 452 Wg .| Hot Appticable
Zp Counay 20 Country 8. Cenllicata of Suaws Desied [ §2 :nsqaf:d'“"“”
6. Namo and Addrass of C Reglstored Agent T. Name and A of Naw Rag Agamt
Name
SPEARS, FREDDIEE
638 N FERDON.BLVD Street Address (P.0. Bax Number is Not Accepiable)
CRESTVIEW, Ft- 32536
City FL I Zlp Cooo
8. The abowa named entity submils this stalement for the purpose of changing its regisierad office of iegisered agent, or both, in the State of Florida. | am lamillar with, and accept
the abligations agent.
SIGMATURE =
Seffars, tomi o wad MOTE: Ragutamsd AQen SgRERss 1aqurad when sanstaing)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Conbibution. a Addod to Fass
10. i OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGI
e cD [ Cetess TE
A NORWOCD, DARON WANE
SIREET AJORESS | 638 N_’FERDON BLVD STREET ADORESS
orv-5-2¢ | CRESTVIEW, FL 32536 oTY.5T- 2P
nnE vCD L Deete TRE [Jchange  [J) Addition
NAVE SPEARS, FREDDIE E NAME
STREET ADBAESS, | 838 N FERDON BLVD STHEEY ADDRESS
oy ST-2P CRESTVIEW, FL 32536 criy.ST. 59
TIME O et TE Ocange [ Axdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 51- 5 Ciry-51-27 -
mE O Detenn e I Crange (3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-St-27 Y- ST-ZP
it 3 O pekete TE Ctrange [ Adeition
NAME NAME .
STAFET ADORESS STRAEET ADDRESS
ciry.s3-or CITY-ST-DP
TLE 3 Detete TE Otharge [ Agition
NAME NAME
STREET ADDRESS STRELT ADORESS
oY 51- 2P CrTy-ST. &°
12. | hereby certify that the information supplied with this fdm does not qualily for 1ha {lon slaied in Section 119. Deja}(l) Fiovidn Statutes. | further cantily ihat the information
indicated on 1his report o supplemental report is true and accuzate snd that my signatwe shall heve the same leg fect as it made under oath; that | am en ofhcer or director
of the corporation o the réceiver tee empowered to expCuje this 1apor! a3 tequired by Chapter 817, FAorida Statutes; and that my name appeara In Block 14 or Block 11if
changed, o/ on an atlach dieéss, wilh all othgy empowered.
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AND TYPED OR PRINTID MAME OF SGMNG OFACER OA DAECTOA / Dee Darytere P ¥




