2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go03983 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
KEMPER ARTHUR THOMAS & COMPANY, INC,
Principal Place of Business Maiiing Address
841 DOUGLAS AVENUE B41 DOUGLAS AVENUE
SUITE 103 SUITE 103
L;j\I§T.~‘-\.I\.'1C)i'\.ETE SPRINGS FL. 32714 GléTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & Stat Ciy & Stat 4 FEINumber ) T | Aopied For
ity =] ity ate umber 59-2235303 7INO~E ;pg,;;‘-,-,;
2P Country ' Zp County 5. Certificate of Status Desired (] ?i'ggaggéﬁonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ggyggngﬁE%MéEKACOURT Street Address (P.O. Box Number is Not Acceptable) ’ o
LONGWOQCD FL 32779
City FL ‘ Zio Code

8. The above hamed enbity submits this statement for the purbdsé gtgzhanging its registered office or registered agent, or both, in the Slate of Florida, | am familiar wiih. and acc:
the chbiligations of registered agent. .

SIGNATURE . o o

Sgnatute, yped of prated rama of registerad agenl and litls # appliceble {NQTE Regislered Agant signature regured whsn (e nslating] DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [

s ; . Added o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE DP [ pelete THILE [ Change  [J&s™
S:r:‘iEErADDRESS IS‘((I)E(;“I CP%OTIEI];I)DMS;?KACOURT N?F:‘Ztl ADDRESS "1t ljggﬂglj189?ml

‘ s 0t /24/05-80103-0
civ-s-iP | LONGWOOD, Fl. 32779 QY- ST- 4P 4¢U5-H0103-010 150. 08
TiLE : [ Delete 1l O change  Oas™
NAME KaME
STRFFT ADDRESS STRTHT ADDKESS
CITY-ST-2IF I -5i-7IF
T O Detete I e D Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1- fie CHTY-ST-2IP
e O Delete i Cchnge o
MAME NAMF
STFLET ADDRESS STRLLT ADDSESS
CHY.ST-AIF Cety-51-71P
IILe O cetete nnt . [ Change DA-‘u"“'
HAME NAME
SIE T ADDRFSS SIREE I ADGRFSS
ClY-s1-7IF MUY ST AP
TiiLe O pelete e [ change [ Adviti
NAME HANE
518581 ADDRESS iTHELT ABDIRESS
L W 201¢- 51 P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(7), FToridé'Stalutes. | further certify that the informaticn
indicated on this repait or supplemental report is true and acourate and that my sigrature shall have the same legal effect as if made under oath; that [ am an officer or directo
of the corparation or the receiver or trusiee empoweared to execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

a—" -

SIGNATURE: /V/:';A?é% SFFRFLE
D ayhmo Fhong #




