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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 268078

1. Entity Name

ROBERT S. KEMP & ASSOCIATES, INC.

Principal Place of Business
6700 S FLORIDA AVE
SUITE

#6
IL-JQKELAND FL 33813 us

Mailing Address

PO BOX 6816
LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 010 ***150.00

I

|

il

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1102312 Not Applicable
zp Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDRIDGE, J. C.
6700 S FLORIDA AVE
SUITE #6

LAKELAND FL 33813

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of regisiered agert and title if apphcable.

(NOTE: Registerad Agent signature reguitad when reinstating)

PATE

ake Check Payable to Flonda Department of State :

JFILE NOWUY FEE-IS $150.00
. After May 1, 2004 Fee will be 5550 BD

9. £lection Campaign Financing
Trust Fungd Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete THLE [ Change [ Addition
NAME ALDRIDGE, J. C. NAME

STREET ADDRESS |6700 S FLORIDA AVE STE #6 STREET ADDRESS

CiTY-ST-2IF LAKELAND FL 33813 CITY-8T-21P

e [ Delete TILE VICE~PRESIDENT [J Change [ Xnddition
NAME NAME FULLER, L. S.

STREET ADDRESS STREETADURESS | 6700 S. FLORIDA AVE. STE #6

LiTY- 51-2P CITY -57-2IP LAKELAND FI, 338 1 3

AITLE 7 Delete TITLE [5G Change T Addition
HAME NAME

STREET ADDRESS STREET ADRRESS - . -

CImy-ST-21P CITY-ST-2IP

TITLE [ Detete I e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CATY-ST- 7P

TITLE J ceiete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TITLE 1 Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation

eport |

ue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

indicated on this report or supp mem
of the corporation or the receiver e empdvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, powere
SIGNATURE: 3/10/04 863-644-919]
SIG R PRINTED NAME QF, NING OFFICER OR DIRECTOR D o} Phone #
SIGNRTORE AND TVPED A PRINTED NAME OEBTGNING OFFIGE alg aytime Phiane



