FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 22,2004 08:00 AM

7 Secretary of State
DOCUMENT # P98000088541 y
1. Entity Name
KEEPWRAPS, INC.
Principal Place of Business Maiting Address N ~
14770 SOARING EAGLE COURT 14776 SOARENG EAGLE COURT
FT. MYERS, FL 33812  US FT.MYERS, FL 33312 US
N S ARV IR
Suite. &pr ¥, ete. Suite. Apt. 4. e1c. 03082004  Chg-P CR2ED34 (10/03) '
City & State o City & State 2. FEI Number Applied For
65-0884567 Not Appiicabls
ap Couniry Zip Country 5. Certificate of Stawus Deslred |t} gﬁigﬁg’;‘h"m
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName '
SCHECHT, NEIL S .
2808 W. BAY TO BAY BLVD Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE
TAMPA, FL. 33629
City FL ! Zip Codde

8. The above named entity submits tHis stetemend for the purpose of changing its registered office or registered agend, or bath, in the State of Forida. 1 am tamiliar with, and accept
the obhigations of regisiered agent.

SIGNATURE i . _ _
Signature, typad o arnted hame of cagtened kgem and tite it anplicabla {NOYE Reglvared ARt signaiure renuized whes reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Csmpaign F‘inancing $5.00 pay Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 03 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO GFFICERS AND DIRECTCRS IN 11
i BPST 3 Desete THLE Ty change T3 Addition
MAME MOSHER, BOB HANE N -
STREEY ADDRESS | 14770 SOARING EAGLE GOURT STREET ADDRESS UDDE00] 24465
avstr | FT.MYERS, FL 33812 arv-sr-zp D22/ D8-80045-01 8 150,00
THLE 7 oelete Wl ) "{Ochange [ Acditon
HANE HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST.ZP GHY-ST-TF
T [} Deiele TTLE ] crangs T Addition
NAME AR
SIRLET ADDRESS SIRELT ADORESS
Y- 53- 1P CHTY-5T-2
HIE {1 Delate TinE T change [ Agition
HANE NAME
STREET ADDRESS STREET ADDRESS
Cily-§1- 29 ify -ST-2
TLE ) 3 eiete HHE D Cange £ Addiven
NabE NAME
STREET ADBRESS STREET ADDRESS
CiTY-53- 1P Q- 51- 20
HRE ) ] pates E: Cichange [ Acdition
FAME NAME
STREET ADDRESS SIREET ADDRESS
CuIy-5T-2P CiTY-ST-2P

12, § noreby certiy that the informatjon Supplied with s filing does not uality for the exemption stated in Section 119,073, Florida Statutes, | further certy that the information
indicated on his report or supplemantal report i rue and accurate and that my signature shalt have the same legal eftect as ¥ made under oath, that | am an officer or director
of he corooratlon ar the receivar o rustee ampowersd 1o execuis tiis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11§

changed, or On 2n attachment wilh an address, with all other iike eppowsrag. /
HL /it az/’ 239 -B37-F29/
Dae .

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED OF SIGNIRGPOFFICER OA DIRECTOR Deptimo PRone ¥




