2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # Pe6000074858 Mar 06, 2004 08:00 AM
1. Entity Hame Secretary of State
TIME KEYPERS, INC.
Principal Place of Bus'msss. Masting Addres; -
1525 FOREST AYENUE 1525 FOREST AVENUE
NEPTUNE BEACH Fl. 32266 NEPTUNE BEACH Fi. 32266
s R IR
Bude, Apt #. ste Sunte. Apt #, eic. MOORE CR2ED34 (11/03)
City & State City & Stale ' ' 4. FEI Number Applied 'i:-orf
. . . _ ] _59‘3404590 Not Apgplicable
F Country Zip | Country 5. Cerficate of Staws Dested 0 ?eae.ggq L,’qils!ecgtional
6. Name and Address of Current ﬁe_gistered Agent ] 7. Name and Address of New Régistered Agent
Name
DAVIS, DORIS GQ i - - —— —— o =
1525 FOREST AVENUE Street Address (P.O. Box Numizer is Nat Acceptabia)
NEPTUNE BEACH FL 32266 : —=
City FL 1 Zip Code —

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

SIGNATURE : - - ; S , e T —

Sgnatira, lypad ot prnied remn of registerad aa;s;zay\d lnie ;;appiicabiu, (QGTE‘: :Relgxsvaxea Agent signature reopined when mxns;a;ng} OATE
FILE NOWf! FEE IS $18000 . © °° . . .
. ) e Lo 9. Elect Fi
At iy 1, 2008 Foowi e $550.00 " Sicton Corpion iy $5.00 o o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS _ % IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D ] Delele HILE Dl change [ Addition
NAME DAVIS, DORIS G NEME
STAEET ADDRESS | 1525 FOREST AVENUE STREET AODRESS U0 TER4R
cry-sT-2p |NEPTUNE BEACH FL 52266 o Fowvesiw 03/08/04-000253-015 150.00
S D 1 Detete TE [JChange  [J Additicn
HAME LAWRENCE, ROBERT W NAME
STREETADDAESS | 1525 FOREST AVENUE STREET ADBRESS
ury-sT-zp © [NEPTUNE BEACH FL 32266 _ ~§ ervsize 3
TIE T petete l M Tichange [ Addition
NAME NAME
STRCLT ADDRESS STREET ADDRESS
CITy-sT-7P CITY-ST-20
TILE 7 Deieta HILE ] Change  [J Addition
HANE RARE
STREET ADORESS STREET ASDAESS
CITY-ST-21p L § cuv-srap ] ] L
it 7 Delete e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
T -ST-2P CITY-ST-Z1P o
TILE [ Detete BRLE [Iohange 3 Addition
NAME HAME
STREFT ADDRACSS STRELT ADDACSS
Ty 577 B CHTY-ST-2P .

12, | hereby ceriify that the information supglied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and hat my slgnature shall have the same legat erfect as if made under oath; that | am an officer or director
ot the corporation or {he recelver or frustee giipowered (0 execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears i Block 10 or Block 11 ¥

iih aif other like empowerad.

changed, of on zn attachmer with an adg ﬂ
SIGNATURE: f’é '

IGNATUAC AND T¥PED

P Q 7, -
OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR Daviime Phona ¥




