2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

2000122100
DOCUMENT # PO ecretary of State
1. Entity Name
04-12-2004 90638 025 ***158.75
KEMCO SQUTH, INC.
Principal Place of Business ;¢ .. .- ’ Mailing Address
2400 LAKE ORANGE DRIVE" . 115 ARBORETUM DR. [121]
100 NORTH BARRINGTON iL 60010 113 1 &0
ORLANDO FL 32837 PO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
32-0042048 Not Applicable
Zp Couiniry Zp Country 5. Certificats of Status Desired Ez/ ffe;g Addiional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
- - T -i- - B ‘Name: -~ ~ -+ - . ' - - - PN - e
gﬂ4CO%OLYAxKNEAgF?AYNGE DRIVE Street Address (P.0O. Box Number is Not Acceplable)

100

~ ORLANDO FL 32837

City FL Zip Code

8. The above named-entity.gubmits this statement for the purpose ofﬁmg its registered-office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgaltons of regist agant. -
Tt WL an_tat il o/ 4904
SIGNATURE

Signatute, typed or prnted name of reg:slsred ag gfanri tmen pls:ab\e (NOTE Rog\stere"'?\/em slgnature required when renstating} ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TITLE [ Ghange [ Addition
HAME MCCOY, PATRICK J NAME
STREET ADCRESS 115 ARBORETUM DRIVE STREET ADDRESS
CITY-5T-21P NORTH BARRINGTON IL 60010 CITY-ST-21P
(13 A [ belete e Ol change 7] Addition
HAME TYREE, DONALD J NAME
STREET ADDRESS | 8380 W. WINDMILL LANE STREET ADGRESS
CITY-ST-7P LAS VEGAS NV 89113 OIFY -5T-7P
TILE © [ pelete TILE [dchange [ Addition
~ HAME™ N SRR : B s+ R ONAME . e — e 2 i ez o e i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP i CIy-ST- 2P
TITLE (3 elete e R [ change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP .
TITLE ' [ Deiete TITLE ) Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP ) CITY-5T-7IP
IME o : (7] Detate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hareby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an atacheent with an-sddress, with ali olher like empoysrsd (E% ﬂ/{ C{: \/ 4 7 O 4 §L'{7 gg/ é)/oly

I
SIGNATURE: -

SIGRATURE AND TYPED GR PRINTED NAME OF NING OFFICER QR DIRECTOR Daytimg Phone #




