FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

"ANNUAL REPORT

DOCUMENT # F03000006425 ecretary of State
1. Entity Name 04-27-2004 90090 043 ***150.00
KEMO, INC.
Principal Place of Business Mailing Address
TROLLEY SQUARE, SUITE 26C 13183 WEXFORD HOLLOWRD N T4UouvLs 2
WILMINGTON, DE 19806 JACKSONVILLE, FL 32224
e i WG WS REA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E03 (10/03)
City & State City & State 4. FE| Number Applied For
BL8-2300 859 Not Appicable
zip Country zip Couniry 5. Certificate of Status Desired [ gese';esq lﬁdr:;ionai
6. Name and Address of Gurrent Registerad Agent ~ . e . .-7.:Name and Address of New Registered Agent
Name
GARRETT, VINCENT
13183 WEXFORD HOLLOW RD N Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and agcept
the obligations of reglsterid/!age

e I~ —— -
SIGNATURE T AT Vini CEnd 7P i T

Sighature, typed n'!'ffmed narme of regnstered agent and itle § applicabi. {NCTE: Regiaered Agent SIS required when renstaing)
PILE Nomil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will e $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TME PSC ) ’ [ Detete TILE [ change [ Addition
RAME GARRETT, VINCENT W NAME
STREET ADDRESS | 13183 WEXFORD HOLLOW RD N STREET ADDRESS
Giry-st7-4p JACKSONVILLE, FL 32224 CITY-5T-7P
e vTD 7 Detere HiLE [J Change [ Addition
NAME GARRETT, JUDITHA HAME
STREET ADDRESS | 13183 WEXFORD HOLLOW RD N STREET ADORESS
CITY-51. 2P JACKSONVILLE, FL 32224 CiTy-S§T-2ZP
HILE [ petete TITLE [ change ] Agcition
NAME NAME
"~ STREET ADDRESS " |~ et e - s —§ STREET ADDRESS - - - v - = -
Cl¥y-s1-7P LiTY-5T- 2P
TITLE [ Delete ME O Change  [[] Adaition
NAME . NAME
STREET ADORESS: STREET ADDRESS
CITY-S51-ZIP {ITY-57-2P
TiE 1 oelete TME [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
e [ pelate TTLE [)change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s7-2P oIrY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementaf seport 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 trustee g execute this report as reguired by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an 55, with all athe mpowered.
4 & a <7/

SIGNATURE: N Yweewr W ,4@@51/ %/véﬁ‘/ VA3 —0 6 vk

SIGNATURE AND TYPEH OA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Phone #

-




