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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P01000042139

1. Entity Name

MJKEMP, INC.

04-15-2005 90069 046 ***150.00

Mailing Address

4084 BEE RIDGE RD.
SARASOTA, FL 34233

Principal Place of Business

4084 BEE RIDGE RD.
SARASOTA, FL 34233

2. Principal Place of Business 3. Mailing Address

AR G00 R AR

Apr 15, 2005 8:00 am

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
65-1094205 Not Appiicable
Zp Country Zn Country 5. Certificate of Status Desired 0O $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ..

———— e —— _—

KEMP, MICHAEL J
4084 BEE RIDGE RD.
SARASOTA, FL 34233

- .- — —— =

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of charging its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o ‘printed name ot registered agent and title it applicable,

,(NOTE: Ragisigred Agent signature required when reinstaling) it

et

- FILE NOWH! FEE IS $150.00

9. Election Campaign Financing.

— n

EIOENN ' BEE

i $5.00 May Be " ) -

After May 1, 2005 Fee will be $550.00

Trust Fund Contriputian,

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O oelete e TAcChange [ addition
NAME KEMP, MICHAEL J NAME
STREET ADDRESS | 5638-COLONIAL OAKE-BEYD sreeraoress | Wlo0 W MERo N WAnE Sadd\
CTY-ST-IP | SARASOTAEL- 34232 — CIY-ST-2p 5*1&55&’% LY At
TE 7 Delete TILE I change [ Addition
MAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-8T-21p
TITLE 1 petete TILE [ change 3 Addition
L NAME
STREET ADDRESS - STREET ADDRESS -_— - —_—— . .
GITY-5T-7IP CITY-ST-2IP
e O Detete THLE O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-5T-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
i3 R . O etete TnE O Change  [J Adcilion
NAME . } ) NAME - - -
STHEET ADDRESS STREET ADDAESS o
CITY-ST-2IP = oSt .

12. | hereby cenil;r'lr'\at the information supplied with this filing does not qualify for-the exemption stated in Section_119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATOAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

act as i made under oath; that't-am-an officer-or director .’

Dayiime Phona w




