2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 14, 2005 8:00 a

m

DOCUMENT # P6360003941 5 Secreta 3 Of State

1. Entity Name (02-04-2005 90044 034 ***150.00

PROPERTY KEEPERS, INC.

Principal Place of Businoss Mailing Address .

4169 LEXINGTON AVE " 4169 LEXINGTON AVE ‘ bbUUZILD

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

N — B
Ststo, Apt. 4, etc: ‘ Suite. Apl. #. ex. 18t MOORE CR2E034 (10/04)

YRS ' ) For
City & Ste _ City & Sals A FEINGmbr o e 486 ::az;;mh
ap Country Ze County 5. Certificata of Staws Desied [ E::qu:::‘aw

%. Nams and Addrese of Currem Regisiered Agent 7. Name and Address of New Feglstered Agenl
' Nama ]
E?SQNE&TN(S;?SE AVE ;ool A;;!r:ss {P.0. Box Number is kot Acceptable)
JACKSONVILLE FL 32210
. . ~ Ty = _H_—I-'_i_fizﬁ: Code -

8. The above namad entily submits this statement for the purpose of changing its registered office of registared agent. or beth, in the State of Flarida. ) am familiar with, and accept
the otligations of registered agent.

SIGNATURE

{NOTE Regmered Agen ngnehurs reaured when mirmiatng) DATE

9. Election Campaign Financing  $5.00 may Bo
Trust Fund Contribution. [ Adced to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{7 Delete g Jchange ] Addition
BRONSON, SHAD NAME
4169 LEXINGTON AVE STREET ADORTSS
oir-si-op | JACKSONVILLE FL 32210 CIRY-51- 2
115} - O etets e [ Changs ] Additioe
NAME WAME :
SIREET ADDRESS STREET ADDRESS
CIFY-S1- 2P an-51-2¢
LE £ Detew ME [ change [ Aadilion
NAME NAME
STAEET ADDAESS . STREETADORESS | _ . o . P,
J.ev i e | [ 1 ¢
NRE O deete e Olcrangs [ Adattion
NAME RAME
STREEY ADORESS SIREEY ADPRESS
ry-51-hp ) onv-st-29
nne 03 Detete nni O change [ Addition
NAME NANE
SIREET ADQRESS STREET ADORESS
cY-si-2p : ov-S1- 2P .
15LE  Delete LIE - DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Qrr-si-ap ot

12. | hareby ceniz that the information suppliad with this filing does not quality for the axemplion stated in Sectior 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppiemental reportis tue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reces }m ampowered to pxeculs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloek 11
al

changed, or on an attachme ddress, with ail 1 fike empowered. ‘
3TN ao4- 4224989

Deytene Phona ¢ [}

SIGNATURE: Y/ 2/

SIGMATURE AND TYPED OR PRIN NAME OF BIONENG OFFCER OR DIRECTOR

CHAD K. BRoASoN , PrecoenNT




