) . FILED

2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F95000001385 02-17-2005 90028 004 ***]158.75
1. Entily Name
WILSON, KEMP & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
400 RENAISSANCE CENTER, SUITE 2155 400 RENRISSANCE CENTER, SUITE 2155
DETROIT, MI 48243 DETROIT, Ml 48243
T s IHSERDAER A IRV
Sulte, Apt. &, etc. Sule. At # ete. 02072005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
38-1878151 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?(?e.gescuﬁ?:;"onal
&. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
WILSON, THOMAS A w5
CORPORATE OFFICES AT THE TOWERS traat Addrass (P.O. Bgx Number is Not Acceptable)
11300 U.S. HIGHWAY ONE-SUITE 400 oggerhead Kssociates, LTD.
NORTH PALM BEACH, FL 33408 14255 U.S. Highway One, Ste. 208
City FL | Zip Cade
Juno Beach 33408

8. The above named entily submits this stalement for the purpose of changing its registerad office or registared agent, or both, i the State of Florida. 1 am familiar with, and accept

the obligali% isiered agent. : — .-/
ﬁ‘; ; Z/g/l,
7

SIGNATURE
Signature. typed o printed name of regustersd agent and utle d 2pplicatle. {NQTE. Registered Agent signaiura raqised when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CcT 3 Delate TE [ Change [ Addilion
NAME WILSON, THOMAS A NAME
STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2455 STREET ADDRESS
CITY-5T-2IF DETROIT, Ml 48243 CiTY.5T.2IP
TILE PS ] Delete iMLE O change [ Addilion
NAME KEMP, ROBERT D JR. NAME
STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
cImy-S1-21p DETRCIT, Ml 48243 CITY-ST. P
TILE D {1 Detete 1ILE [ Change [ Addition
HAME COUZENS, FRANK NAME
STREET ADORESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
CITY-5T-2F DETROIT, Mi 48243 CITY-SF- 2P
TILE D B Delete TIMLE {1 Change  [J Addition
NAME ESHELMAN, GEORGE C NAME
STREET ADORESS | 400 RENAISSANCE CNETER, SUITE 2155 STREE] ADDRESS
CITY-S7-21P DETROIT, Ml 48243 oITY.SI- 217
TIIE D [ etets TME . [ Change (] Adition
NAME GREGORY, E. MARK Il NAME
STREET ADDRESS | 400 RENAISSANCE CNETER, SUITE 2155 STREET ADDRESS
Ciry-st-ap DETROIT, MI 48243 ClY-S1-41P
TTLE D B2 Detete TITLE [0 change [ Addition
NAME STEPHENS, DAVID B MAME
STREET ADDRESS | 400 RENAISSANCE CTR #2155 STREET ADDRESS
CITY-ST-2IP DETROIT, Ml 48243 CY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the raceiver or trustee empowered to execule this report as required by Chaptar 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:, 2 Y " z /" 8‘/9::

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytrng Phons 8




