. FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT . - Secret f Stat
DOCUMENT# P93000075047 FHTEHy o7 S

1. Entity Name

HARDEMAN, KEMPTON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
22067 W. NORTH A SIREET P. 0. BOX 1980
TAMPA, FL 33806 US SEFFMER FL 33583 S

AR RAATR R

01042005 No Chg-P CR2EO34 (10/03}

DO NOT WRITE IN THIS SPACE =T AosedFar

58-3213809 Not Applicable
§. Certilficate of Status Desived $8.75 adcitional
Fes Asquired

. Name and Addrass of Current Reglstered Agent

ROBBINS, MICHAEL H
101 E. KENNEDY BLVD. , SUITE 2800 Do NOT WRlTE
T 33602 IN THIS SPACE

8. Tha abowe named entity submits this siglement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or panted name of ragistersd sgent and tith ¥ apglicabfa. {MOTE. Reqistored Agent signaturd raguirad whon reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8¢ OG0 as180
After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. O Added to Fees 3 ! 23 E!‘,GL—‘ 8!}81 3‘"1318 E jg ?«J
10, ! OFFICERS AND DIRECTORS !
HTLE FD
NABIE HARDEMAN, JEFFREY W

STREET ADDRESS | 2207 W, NOCRTH A STREET
CITY-ST-ZP TAMPA, FL 33606

TR TS

HAKE HARDEMAN, STEPHANIE P
STREET ADDRESS | 2207 W. NORTH A STREET
CITY-51-2F TAMPA, FL 33606

THILE VD
RAME KEMPTON, JAMES T

STREET ADDRESS | 2207 W, NORTH A STREET
GW.STIF | TAMPA, FL 33606 o DO NOT WR!TE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-57-2P

HTLE

NAME -
STREEY ADDRESS
Y- 5T-219

TILE

NAME

STREET ADDRESS
CiTY-ST.219

12. 1 haraby certily that the information supplied with this f:%: does not quatify for the axemplion stated in Section 118, ms&){:) Florida Statutes. § furiher ceriily that the information
indicated on this report or supplomental report is rue aa accurgte and that my signature shalt have the tame logal elffect as if made under oath; that [ em an officer or director
of the corparation or tha recaiver or trugtes smpowersd o execuis this report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 o7 Block 111
changed, or o an attachmant with a ress, wﬂh all other like em

SIGNATURE: Ty ‘ (oS Ea- }Sﬁv

SIGRATURE AHD 'rv R NMAE o?‘stcw G OFFICER OR DIRECROR Crayter Poone & OQ ;0




