L

;% 2005 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N11795

1. Entity Name B
KEEPSAFE CENTER, INC.

Princtpal Place of Busingss

KEEPSAFE CENTER, INC
JACKSONVILLE, FL 32219 US

Mailing Address

5626 SOUTEL DR
JACKSONVILLE, FL 32279

us

DO NOT WRITE IN THIS SPACE :

07142005 No Chg-NP

o FILED
Aug 15, 2005 08:00 AM
Secretary of State

AP AR

CR2E037 (10/03}

FEI Number Applied For
59-2607775 Nat Applicable
5. Certificate of Stalus Desired $8.75 Additionat

Fes Required

5. Name znd Address of Current Registarad Agent .

WALKER, MS. HERMONYONE
5626 SOUTEL DR )
JACKSONVILLE, FL 32219

DO NOT WRITE

IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Signature, lyped of printed rarna of registerad agent and tla if applicable " {NOTE. Registerad Agent signatura raquired when relnstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS _ - -
! \r\;oamsow DR WENDELL s ijplﬁrﬁ’u 120 0.04
, weed i A ._l_‘m ok e YLLK
STREET ADDRESS | 5425 VERNA BLVD Uy 2/ 058002l
CT-STZF | JACKSONVILLE, FL 32205 L -
TITLE P
NAME DAVIS, MARIAN
STREET ADERESS | 3237 ERNEST STREET
CITY-57-2Ip JACKSONVILLE, FL 32205 I —
TITLE D
NAME WELLS, JOHN. S .
STAEET ADERESS | 6504-6 NEW BERLIN RD
o5 | IACKSONVILLE, FL 32218 _ - DO NOT WRITE
Tne D
NAME WORTHY, AUNDREA lN TH'S SPACE
STREETADDRESS | 7528 ARLINGTON EXPWY #1106 L -
Ciry-sy-2p JACKSONVILLE, FL 32211 . L
TITLE M
NAME WALKER, HERMONNYONE
STREET ADDRESS | 1265 WILLARD LANE —
GITt-ST-2P JACKSONVILLE, FL 32218 _ _. -
TITLE D - S
NAME BOULWARE, JULIE
STREET ADDRESS | 46668 FREDERICKSBURG AVE _ e
CIEY-ST-21P JACKSONVILLE, FL 32208 B

12. | hereby certify that the information supplied with this fitin &Esﬂ)ﬁu'alify for the exembﬁom stated in Section 1 1é.0?(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recélver or trustee empowerad to execute 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 address, with all cther fik

y
SIGNATURE: 7" ”"”"‘/"”‘?’_M ” H{or

@ empowgred. .
Wominiee 20 Jidde. £liofoms 735 80452




