2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Mar 15, 2004 8:00 am
DOCUMENT # F26019 o 3o Secretary of State

ROBERT A 03-15-2004 90012 025 ***
ROBERT A. KEMPER, P.A. - 025 ***150.00

£y

Principal Place of Business Mailing Address

1133 BENTLEY DRIVE - 1133 BENTLEY DRIVE
NAPLES FL 34110 NAPLES FL 34110 J4u1091/0
u

2. Principal Place of Business

e N A

Suile, Apl. #, etc. ﬂA [- 74 d Suite, Apt. #, eE(ZM M MOORE CR2E034 (11/03)
i AN ad

City & sij W ﬁW 4. FEi Number 59-2067999 Appiied For
]

Nat Applicable

z ) Cogé LLIEE Zip e “2’ LIER 5. Certificate of Status Desir/ei‘ O ?g.ggﬁgéj;tional
6. Name and Address of Current Registered Agent 7. Name and Address p’l" Newﬁeglstered Agent
— — - - e . e Name e —— v e e e— RS
!|<1E3M3PBEEI’\|$EEBYERDTRQE Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34110 E—
City — FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnatuie. typed or prnted name of registered agent and fitks if applicable. (NOTE: Regstered Agenl signatura regquired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. ] AddedtoFees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE DPT O pelete TITLE [change  [J Addition
NAME KEMPER, ROBERT A NAME
STREET AGDRESS {1133 BENTLEY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TMLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 Delete TILE ] Change [ Addition
NAME —— ¢ | — st D e Semieeie I Y . T e G -NAME m————d s e e L = — e - lms -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Deleta TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
e 3 belete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TTLE \ [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this 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 supplemental report is Irue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE:

Frec, 54:3/9 < R27 -G/ - 2/28

IGRATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIREETOR Dayhme Phane #



