. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 25, 2005 8:00 am

DOCUMENT # G89792 Secretary of State
1. Enlity Name
KEMPER DIVERSIFIED SERVICES, INC. (KD S) 02-25-2005 90151 043 ***158.75
Principal Place of Business Matling Acdress
P BOX 1675 PO BOX 1675 IV U w v w
CRYSTAL RIVER, FI. 34423 US CRYSTAL RIVER, FL 34423 US
T s A A A
Suite. A;;!t. # elc. Suite, Apt. #, etc, 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2422080 Not Applicable
Zp Country ap Cousry 5. Cetlificate of Status Desirec ?gl-:{’esq ::?:‘i’tbna}
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

e emm: — . ~Name__

O T T,

KEMPER, FRANCES A
5971 N. BROOKGREEN DR. Stree! Address (P 0. Box Number is Nol Acceptabie)

CRYSTAL RIVER, FL. 34428

City FL l Zic Goda
8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida, | am familiar with, ang accept
e ohligations of registerad agent.

SIGNATURE
Signature, typed or priniad name of registerad agent anc ttis i anplicable {NCTE: Reglsiered Agant cignaturs required whan reinstating) DATE
FILE NOWI!! -FEE IS $150.00 8. Election Canpaigr: Financing $5.00 may Ba
After .May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 00 AddedioFess
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PDS . [ Delete TE PD=s Dthange  [] Addition
Nk KEMPER, FRANCEES A NASE NEMPER ) FRANCES A
SIAEET ABORESS | PO BOX 1675 SIREET ADODRESS
CiTY-ST-2P CRYSTAL RIVER, FL 34423 oy -S1-1p
TWE 0 bekte TTE O Change [ Adtition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P ' £ny-§1-np
TTLE [} Delate TILE [ Change  [T] Adition
MME b . - - _NAME N S o ) _ - 1
SIREER ADDAESS * STREET AUDRESS
LNy.gr-219 * CITY-51- 2
TILE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Sirv-sT-2p . § cav-size
THLE [ Deiete TALE [ Change  [J Addition
NAME KAVE
STREET ABIRESS . STREET ADDRESS :
oTY-§7-T o ChY-§1-2P
mE ’ oo O Delete THE - : £ Change - [ Addftion
NAME . . . WAME -
STREET AOLRESS s A o« ) seEapDRESS s oL
grv.ste | : st CITY- §1- P .-

12 | hereby cerlify that the informalion supplied with: this filing does not qualify for the exemption stated in Section 1.18.07(3)i). Florida Statuies. | lurtner cerify 1hai the information
indicated on this raport or supplemental faport is rue and eccwala and that my signature shali have the same lagal effact as if made under oalh; thal | am an officer or diracior
of he carporalion or the receiver or Tuates empowered to execula this report as required by Ghapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachignent with an address. with) all other Lke smpowered.

SIGNATURE: M}m@% A QZ/MO{N/ 252 Y a3
' g?! HGKA REm:aFEDﬂRFRn.ﬂED jw OFACER O DIRECTOR . L Dazytime Phone 4

_ . e — e ——— |1 et —— Ao ol - - . . e e i - o —
N B e r— i e T 2



