2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N11795

1. Entity Name

KEEPSAFE CENTER, INC.

Principal Place of Business

KEEPSAFE CENTER, INC
iJJgCKSONVILLE FL 32219

A

Mailing Address

5626 SQUTEL DR
JACKSONVILLE FL 32219
us

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90015 045 ****70.00

24079205

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State Cily & State 4. FEI Number Applied For
59-2607775 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
8. Certificate of S{atus Desired h/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER: MS: HERMONYONE
5626 SOUTEL DR
JACKSONVILLE FL 32219

Straet Address {P.0O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name ol regisiered agent and nile if apphcable.

(NOTE: Registered Agen! signaturé required when reinstaling)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.
TITLE v [ pelete TMLE [Jchange 3 Addilion
NAME MORRISON, DR WENDELL NAME
STREET ADDRESS | 5425 VERNA BLVD STREET ADDRESS
emy-st-2ip | JACKSONVILLE FL 32205 CATY-ST-21P
AME P 3 Celete T [ Change ] Addition
NAME DAVIS, MARIAN NAME
STREET ADCRESS {3237 ERNEST STREET STREET ADDRESS
onv-stzp | JACKSONVILLE FL 32205 CTY-ST-2P
TIMLE D O petete THTLE {Jchange [ Addition
NAME WELLS, JOHN NAME
STREET ADDAESS |604-6 NEW BERLIN RD R .. [ oWEETADDRESS | | e
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZiP
TITLE D [T palete TITLE [ change ] Addition
NAME WORTHY, AUNDREA NAME
STAEET ADDRESS | 7928 ARLINGTON EXPWY #1106 STREET ADDRESS
cov-seze | JACKSONVILLE FL 32211 CITY- 812

M -
TILE O pelete TITLE [ chenge [ Addition
NAE WALKER, HERMONNYONE AV
STREET ADDRESS 1265 WILLARD LANE STREET ADDRESS
orvstop | |JACKSONVILLE FL 32218 i

D -
TmE . [ petet TITLE 3 Change  [J Addition
e BOULWARE; JULIE o e
sTheET aopness | 4666 FREDERICKSBURG AVE STREET ADDRESS
crv.sr.zp | JACKSONVILLE FL 32208 i

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Secticn 119.07(3)i}. Florida Statutes. | further certify that the information
—indicated on this repgrt or supplemental report is true 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 corporation ag_th ivér or trustee empowerad 10 execule 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 affac

SIGNATURE:

enf with an address, with all other like

‘u

MPOwWere

(el

724 p8-6 €55

. SIGNATURE AND TYPED OfF‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /@/)f

t-/

Caytime Phone #

)




