2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # Goaosa

1. Enuty Name

KEMPER ARTHUR THOMAS & COMPANY, INC.

Pancipat Place of Business

841 DOUGLAS AVENUE
SUITE 103
SléTAMONTE SPRINGS FL 32714

Mailing Address

841 COUGLAS AVENUE
SUITE 103
QIS_TAMONTE SPRINGS FL 32714

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Suite, Apt #. glc, Suitg, Apt #, elc. MOORE CRZED34 {11/03)
Thy & Sate City & State 4, PEI Mumber A Applied For
B ) 59'2235303 Not Applicabla
Zip Country Zn Couniy 5. Certificate of Status Desired O gi'ggq &:ﬁ:ﬂizionat
6. Mame and Address of Current Registered Agent 7. Name antd Address of New Registered Agent .
Narme
gg’oM CPFE?S’J}E!E%Mg PSL.KACOURT Street Address (P.O. Box Number is Not Accep!ééﬁe) .
LONGWOOD FL 32778 ===
Ty — FL i Tio Code

B. The above namec entity submuts this statement o the purpese of changing its registered office or regisiered agent, or hoth, 1 the State of Fionda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE =

Sgrature. typed o prmted name O wgsiored agoet and tive § apphoable

MNOTE Regsjered Agen! sgrahse requrod when reingtaing)

RATE

FILE NOW! FEE IS $150.01
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May o
Added ic Fees

10, OFFICERS aAND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSI IN 1

TIRE DP 3 petete TiLE T Charge  [J Aduition
NAME KEMPER, THOMAS A HAME EJDQEQQQ 3&5 =
SYREET ADDRESS {500 CROOKED OAK COURT SYREET ADDRESS 01 /2804 -300T0~020 150,08

oY - ST 2 LONGWODDR, FL 32773 TITF-31- 29 ) U o
TR 1 Detete ANE fichange {33 Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY.ST-21p L fosiaw 7 : o
HME £3 Detete e D Crange [ Addition
HAME RAE

SIREET ADDAESS § 5REET ADDRESS

GITY-SF-2IP LITy-5Y- 2P

HRE [ gelete 1LE Dl crange [ AddRion
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-53-2F oITY-ST- 218 -

18518 1 detere TRE 3 crange 3 Addition
RAME HAME

STREET ADBRESS STREET ADPRESS

£y -57-TP § orr-st-zp 7 L
™hE T ot Wit D changs [ Additien
NAME MnE

STREEY AUDRESS SHREFT ADDFESS

GITY-ST- 2P  f sresrze .

12. { horeby cedify that the information supplied with this filing does not qualify for the exemption stated in Sscton 1 1‘3.07§3}(i}. Florida Statutes. { further gertify that the information
indicated on this repart or suppigmemial report is kue and accurate and thal my signature shall have the same jegal &

fect as if made under cath, that | am an officer or director

of the corporapon or the recewer or frustes empowsred o execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or an an attachment with an address, with all other fike empowered.
s

SIGNATURE: _~, Lt -

e

(L2514

ot Tl didid A

i3 ANDTYPEDGB 0O NAME OF SIGNING OFF

B OR DSRECTOR

Daytime Phone &




