2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

KEEPING TRACK INC.

DOCUMENT # P99000101086

Principal Place of Business

9204 RUGER DR.
NEW PORT RICHEY FL 34655

Mailing Address

9204 RUGER DR.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90242 Q07 ***150.00

l

I I

Il

CASSANESE L[SA
9204 RUGER DR.
NEW PORT RICHEY FL 34655

v

e

Sulte. Apt. 4, eic. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-3655344 Not Applicable
Zi G Zi Count i
P ounty, P ouniry 5. Cenificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— —

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered cifice or registered agent, ar both, in the State of Florida. | am familiar with, and accep

Signature. typed or prnied name of registered agonl and ditle i applicable-

[NOTE: Registeraa Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP (O Delete TiLE [ Change [ Agdition

NAME CASSANESE, LISA NAME

STREET ADDRESS 9204 RIVER DR STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL 34655 CITY-57-2IP

TITLE P [ Delete TITLE [ change [ Addition

MNAME CASSANESE, ROBERT NAME

STREET ADORESS | 9204 RIVER DR STREET ADDRESS

CITY-57-2IP NEW PORT RICHEY FL 346855 CITY-S1-2IP

TALE ) [ Delere TILE [J Change 3 Addition
-—NAME---—-'-—-—--'—»——-“.‘ A it o e Tk e g — e e e THAMET T A e o e e e - - ar— ERURN S

STREET ADDRESS r STREFT ADDAESS

CITY-S7-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-$T-2IP

Tte [ Delete M [ Change ] Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

TILE [ Detete TITLE {JcChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

changed, or on an attachment with )

SIGNATURE:

ddress, with all other like empowereg.

W /(ISH @S.sﬁ‘mezef\

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥- 20‘0‘1 (7 3’33%4;5/

RE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Daylime Phone ¥




