. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H16705

1. Entity Name
KEMPFER SAWMILL, INC.

Principal Place of Business

6254 KEMPFER RD.
SAINT CLOUD, FL 34773

Mailing Address

6254 KEMPFER RD.
SAINT CLOUD, FL 34773

_.DO_NOT_WRITE_IN THIS SPACE .

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90398 036 ***150.00

24030515

IR RGO RACAAREA R

03192004 No Chg-P CR2E034 (10/03)
4.-FEHNumber —— ~— - - = —tApplied For — |= -
59-2436470 Nat Applicable

5. Cortificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

KEMPFER, G. REED
6254 KEMPFER RD.
ST. CLOUD, FL 34773

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicatie.

(NOTE: Ragistered Agent signaiure reguired whan reinstating)

DATE

- ——FILE.NOWIII FEE 1S.$150.00 .
After May 1, 2004 Feo will bo $550.00

8. Election Campaign Financing _
Trust Fund Contribution.

_$5.00 mayBe
[’ TAdded'to Fess

10.

OFFICERS AND DIRECTORS I
TITLE VP
NAME KEMPFER, G. REED
SIREET ADDRESS | 6254 KEMPFER RD.
CITY-ST-2IP ST. CLOUD, FL
TITLE P
HAME KEMPFER, WILLIAM C.
STREET ADDRESS | 8053 U.S. 192
CITY-ST-2IP MELBOURNE, FL
TILE S
NAME BELL, W. C.
STREET ADDRESS { 5300 HAYWOOD RUFFIN RD.
CiTY-ST-2P ST. CLOUD, FL
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TNLE
NAME
STREET ADDRESS
CITY-S1-2F
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. t further certify that the information

Ki accurate and that my signature shall have the same legal & : r
of the corporation or the receiver or trustee empowered 0 ex?ﬁu&e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empawerad.

indicated on this report or supplemental report is true an

_— .¢. Re “

‘act as it made under oath; that [ am an officer or director

Q/JS’IOU L/O?/Wa-élqs{

changed, or on an alt%ess. with all o
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNIN

FICER OR DIRECTOR

Date Daytirng Phono #




