FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P93000079754 05-04-2005 90125 016 ***158.75

1. Entity Name

TIME KEEPERS, INC.

Principal Place of Business Mailing Address . -

2284 MLK BLVD. P.0. BOX 15252

PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405  US

A s [ AR AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

£9-3209748 Nat Applicable
zip Country Zin Country 5. Certificate of Status Dasirad G $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regl!stered Agent

Name

MALLORY, PETER A

405 OAK AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL l Zip Code

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

SIGNATURE
Signaiure, typed or printed name of reglstered ngent and sitle il applicable. {NOTE: Raglistered Agen! signature required whan reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete TMLE [ Change (T Addition
NAME HAMMOCK, DERWIN NAME
STREET ADORESS | 2284 MLK. BLVD. STREET ADDRESS
CITY-S7-2P PANAMA CITY, FL 32405 CY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE O peteta TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY-SI-71P
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-ST-2IP
TITLE O oelete TIMLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP Ciiy-§1-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-Zip

12. | hereby certify that the information suppliad with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 | am an officer o directos
of the corporation or the receiver or trusiee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. rﬂ

SIGNATURE: _- [y ( £ 10 Q%Blﬂo?

Daytima Phone #

SIGNATURE AND Tvrsn“ﬂ PRINTED NAME OF ¥IGNING OFFICER OR DIRECTOR




