2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000036042 Apr 15,2005 08:00 AM
Secretary of State

1. Entity Name

KEEPALIVE, INC.

Princlpal Place of Businass . - o ) ) ) M_Eiling Addrass
4920 US 19 1802 MARINER DR NO 21
SUISTE 4-D TARPON SPRINGS FL 34689

BISEW PORT RICHEY FL 34852

Suite, Apt. #, etc. _ i T ) Sulle, Apt. #, elc 1st MOORE CR2E034 {10)‘04)
City & State = T City & State S 4. FEI Number Applied For
_ 59-3315613 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired G/ ?i'gilﬁ?:;“o"a'
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
s g Name -
YBEglETa:QTHTF\?EI\gAgHJN 029 Street Address (P O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
Ciy ’ FL Zip Code

8. The above named entity siBinits tHTS staternent for the pumose of changing its registered office or registered agent, or both, in thé Stata of Florida. | am familiar with, and accept
the obligations of registered agent. ) : -

SIGNATURE — - - — :
Sgnatute, yped of priniad name of ragisterad agert and life ¥ applicable (NOTE Ragslered Agent signaturs required whah reinstating) DATE
FILE NOW!!! FEE '? $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[J  Added to Fees

Make Check Payable to Flotida Department of State
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLe D - S T Delete “TmF (Jchange [ Addition
NAME VENTO, THOMAS J NAME
SIRELT ADDRESS | 4916 PELICAN DRIVE SIRFET ADDRESS LOOnang 752
CITY-S1-21P NEW PORT RICHEY FL 34652 ClY-ST- 2P {4/ 15/0%-20008-005 158 .13
g D T T Delete T O change (7 Addition
NAME VENTO, THOMAS J AN
SUREET ADDRESS | 1802 MARINER DR NO 21 STREEY ABDRESS
CHY- S1-2IP TARPON SPRINGS FL 34689 GIY.ST- 2P
n: ’ j Toelete K vne Dl change [ Addibion
NANE H NAME
STRPET ADDRESS STREET ADDBESS
GITY-§T-7iF CITY-ST-7F
e - N [T Delefs e [ ohange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST. 2P iTY-51- 1P
e ' T I Delete i ' [JChange ] Addition
NANE NANE
CTREET ADDRESS STREET ADDRESS
CIty-ST-7IP LY ST- 29
TiLE T ' T pelete TILE ' ClChange ] Addition '
NAME NAME
STAFFT ADDRESS STREET ADDAESS
CY-S1-2P CiT¢-51- 2P

12. | hereby certify that the Information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corporation or the recelyer or trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Zorsy / . ThomAL T~ VENTS dt2.05  TRI94[ 0457

SIGNATURE £HD FED OR PRINTEN NAME OF SIGNING OFFICER DR BIRECTOR Tre Daytime Phore 4




