2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P01000032993
SVEA NC. -

-‘ Tuﬂall‘:ng Agdross

8119 KEMP RD
_EAUREL HILL, F1. 32567

Pritipal Place of Business

8119 KEMP RD
LAUREL HILL, FL 32567

DO NOT WRITE IN THIS SPACE

e
FILED
Jan 26, 2005 08:00 AM
Secretary of State

AECADIES A

01172005 ia Chyg-P CR2EG34 (10/03)

4, FE| Number Applteg Far
59-3717628 Not Applicable

5, Cortificate of Status Desirec . $8.75 additional

Fee Required

6. Namas and Address of Current Registered Agent

KEMP, CHARLES L
8118 KEMP RD
LAUREL HILL, Ft. 32567 -

DO NOT WRITE
IN THIS SPACE

8. Tia atiove named entlty submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the pbligations of registered agent

SIGNATURE

Signtr, tyacd of pemied Name of registesel agent and e 1 apoTicats, NGITE: Reglsiered AGANt BOAtuE faqured whan reinstaing) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing $5.00 nay ge
After May 1, 20058 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. OFACERS AND DiRECTORS [ o
me PRES ) _
NAML KEMP, CHARLES L
STREET AUDRESS | 8119 KEMP RD
ON-5-zr | LAURELHILLFL 32867 s LOD0aoLaTITE
e VP - pl/PRAR-80101-008 150,00
NAME KEMP, CHARLES W
STREET ADDRESS | 8119 B KEMP RD
CITY-§T-2P LAUREL HILL, FL 32567
TLE vP o
RAME HEISLER, JIMBC
STREET ADDAESS | 4643 GRIMES RD,
omv-sr-7 | LAUREL HILL, FL 32567 DO NOT WRITE
— e — e e el L oL
e IN THIS SPACE
BTREET ADDRESS
GiTY-ST-2P
TILE B i - i T B
NAME
STAEET ADDRESS
CiFY-8T-2ZP e e
TME T o T -
NAME
BTRELT ADGAESS
CTY-ST-2P

12. | herpby cc[tifﬁ that thﬁfofmaﬂon supplied with this fing does not qualily for the é;ce['npr.ton stated in Soction 119.07(3XN, Flarida Statwes, [ further certify that the formation
is report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recclver or Irusiee. empowered 0 execute this repert 88 required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Indicated on ¢

changed, of on an ataghment with_an adaress, with all other like empowered.

SIGNATURE:

[-34-0€ _ 950-442.2653

SIGNATURE AND TYFED OX B E OF Si

OFRCER OR DIRECTOR

Date Raytiroe Phone #




