FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L25436 03-24-2005 90028 035 ***150.00
1. .Entity Name

KEMPCO, INC.

Principal Place of Business Mailing Address

3975 OLD HWY 37 SOUTH FEAR, CHRISTOPHER M.

MULBERRY, FL 33860 US P.O.BOX 3 :
. LAKELAND, FL 33802-0003 US

2. Principal Place of Business 3. Mailing Address “‘IH‘” ”Illl” |I||||‘|I| "”l H"H

i . 3 i L # .
Suite, Apt. #, etc Suite, Apt. #, etc 03162005 Chg-P CR2ZE034 (10/03) ‘
City & State City & State 4. FEI Number Applied For
59-2973389 Not Applicable
Zi i .
® Country Zip Country 8. Certificate of Status Desired (] $8.75 addltional
Fee Reguired
| 6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent

Name

KOVACS, PETER

3975 OLD HIGHWAY 37 S Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33860

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nams of regislered agent and titie :f applicabls. (NOTE: Registarad Agant eignature reguired when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11
TRLE DPS [ Delete FITLE PS [Hcrange  [J Additian
HAME KOVACS, PETER NAME Kovacs, Peter
STREET ADDRESS | 4906 THONTOSASSA RD. STREETAORESS (788 Take Clark Court
ciry-61-21p PLANT CITY, FL 33565 CITY-S1-7IP eland . FL 33813
TILE DvVT 1 pelete TITLE [T Change ] Addition
NAME KOVACS, ENDRE NAME
STREETADDRESS | 3211 POLO PLACE STREET ADDRESS
Ciy-ST-29 PLANT CITY, FL 33566 CITY-ST-ZIP
TLE ovsS 3 Delete TIMLE [ Change [T Addition
HAME KOVACS, MIHALY NAME
STREET ADDRESS | 1801 COUNTRY CLUB CT. STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 crmy-§1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
ME e O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S¥- 2P

12. thereby cerlify that the information supplied with this filing does not qualify {or the exemplion stated in Section 119.07(3)(i}. Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changead, of on an attachment with an address, with all other tikg empowered.

~

SIGNATURE: ' E-17-05 8.3-205-1329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone 4




