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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000039415

1. Entity Name

PROPERTY KEEPERS, INC.

ecretary of State

04-26-2004 90983 043 ***150.00

Principal Place of Business Mailing Address

1440 BIRMINGHAM ROAD SOUTH
JACKSONVILLE, FL 32207

1440 BIRMINGHAM ROAD SOUTH
JACKSONVILLE, FL 32207

UAVUw - - -

2. Principal Place of Business

Lexington Ave.

3.£r7iling Address
& Lex

(ORFR MR TR

v

,%,m,ne/

Suits, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P GR2E034 (10/03)
City & State . jity & State 4. FEI Number Applied For

pcksSorifle. P WHcksonyfle O 83"@954‘@ @ _[INot appiicable
7o pountry Country 5. Certificate of Status Desired [} $8.75 adational

52200 Zozqo

Us &

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I P S =

BRONSON, SHAD
1440 BIRMINGHAM ROAD SOUTH
JACKSONVILLE, FL 32207

Py S : e e i s s

=Name

S e S, T S e et

EREREY i 2

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

H6Q Lexipatrm Ave. -

City

! TcksomunTle,

FL [ 8%,

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

the obligaticns of registered agent.

—— e

SIGNATURE

Signatire, typed or printed name of régistered apent and tite il applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $15Q;00
After May 1, 2004 Fee will 't.gg;(,$550.00

9. Election Campaign Financing
Trust Fund Contribution.

2

$5.00 may Be
Added to Fees

OFFIéEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deete TILE & [ Crange [ Addilion
NAME BRONSON, SHAD " NAME AD BrzonN=oN

STREET ADDRESS | 1440 BIRMINGHAM R:Q'AD SOUTH STREETADDRESS |« 4@ LEX (MG ToN A

or-st-2p | JACKSONVILLE, FL 32207 arv-stik | TAYkRS onNVTULE, L. D322(O

TILE ’ O Delete THLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-5T-2IP

TITLE 7 pelete TNLE O Change [ Additicn
NAME NAME

STREET ADDRESS | — ~ = ; i STREET ADDRESS - - - T
CiTY-ST-2P CITY-ST-2IP

HTLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2P

TiTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CiTY-ST-212 CiTY- 5721

12. | hereby certify that the informalion supplied with this filing dfees not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certily that the information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execuie this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2/

changed, or an an aiachment wil r ke empowered.

SIGNATURE:

Date Daytime Pranre * J




