2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR)

DOCUMENT # P00000014846

1. Entity Name

JOHN H. KEMPTER TRUCKING, INC.

Principal Place of Business

4883 WILLIAMSTOWN BLVD
LAKELAND FL 33809

P.O. BOX 92711
LAKEI AND FL 33804-2711

Mailing Address -

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, gic Suite, Apl. #.e'tc,.

~ FILED |
Mar 03, 2004 08:00 AM
Secretary of State

i}

HE

l

M

i

MOOCRE CR2E034 {11/03)
City & Stata City & Stale 4. FE! Number Applied For
B ) 59-3459094 Not Applicable
ap Country ap Country 8. Certificate of Status Desirad $8.75 Additienal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KEMPTER, JOHN H
4883 WIL LIAMSTOWN BLVD
LAKELAND FL 33809

Sireet Addrass (PO, Box Number is Naot Acceplable}

City

FL Zip Code

8. The above named entity submits thss statement for the purmose of changing sts registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept ’

the obligations of registered agent.

SIGNATURE

Symatute, lypod of prrsed narmi of registores agont and Wle A appicabie

{NOTE. Regiskorad Agent signatura regurad when ramstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be 855000 .
Make Check Payable to Florida Department of State’

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10, OFFICERS AND Ej&FéECTDRS 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11

TLE PSTD 1 Delete TME CdcChange [ Addition
NAME KEMPTER, JOHN H HAME

STREET ADDRESS | 4883 WILLIAMSTOWN BLVD. STREEY ADDRESS

ome-sT-2P JLAKELAND FL 3380% LTy - 57- 2P )
THLE O netes e DI Change [ Addilion
NAME RAME

STREEY ADDRESS I STREET ADORESS

ome-S1-2p B GITY-57- 2P

TNE 7 Delels THLE [} Change [ Addition
MAME HAME .{JBQDQDG?EEE i

STRCET ADDRESS STREET ADDRESS 13/03/04-80043-004 153, 75
CIRY-ST-TF LiTY-5T-29

HRE [J elete TIRE [T Change ] Additian
HANE NAME

STREET ADBRESS STREET ADDRESS

PR CHTY-§E-7P

THiE 2 oelete Mg (3 Change  [J Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

LY -S7-TP o o Y- ST-2P _ o
TMmE [T Delete TME {IChange [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

Yy -5%- 1P CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 1&0?}3}{0, Florida Statutes. | further cettify that the information
indicated on this regort or supplemsenial report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the recaiver or trustee empowered 1o execute this reporl g8 required by Chapler 607, Florida Statues, and that my name appears in Biock 10 or Black 114

changed, or ¢n an attachment with an adi

SIGNATURE:

,wiih all other like empo!

’ﬁdyfuns AND TYPED OR DRINTED NAME OF SIGNING

(31007 (G sieessTs

Daylere Phone #



