2004 FOR PROFIT CORPORATION

Py

ANNUAL REPORT (AR)

DOCUMENT # pP02000124829

1. Entity Name

KEMPFER TRAILER SALES, INC.

Principal Place of Business

6175 KEMPFER ROAD
ST CLOUD FL 34773

Maziling Address

6175 KEMPFER ROAD
ST CLOUD FL 34773

2. Principal Place of Business

6254 Kamater 04

w

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90047 044 ***150.00

YIVUNTUUID

LT

(1]

MOORE CR2E034 (11/03
City & Stat: City & State 4. FEl Number Appiied For
.5 TJG QJ ! P( 14-1858355 MNot Applicable
Zip Country Zip Country - . $8 75 Additional
. . f .
3 "'f 773 05 C fOLA" 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 FOUST, KATHLEEN M
17 S. ORLANDO AVE
KISSIMMEE FL 34741

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zio Code

FL

the obligalions of registered agent.

SIGNATURE

8. Tne 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

Signature, typed or printed name of registered agent and fitle it apphcable.

{NOTE. Regssiered Agent signature requeed when reinstating) DATE

9. Election Campaign Financing

$5.d0 May Be

Trust Fung Contribution. Added 1o Fees

! 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Defete TITLE [J Change [ Addition
NAME KEMPFER, G. REED NAME
STREET ADDRESS | 6175 KEMPFER ROAD STREET ADDRESS
CITY-ST-ZiP ST CLOUD FL 34773 CITY-S3-ZIP
TITLE pv [ oetete TITLE [ Change [ Addition
MAME KEMPFER, JAMES R NAME
STREET ADDRESS | 6175 KEMPFER ROAD STREET ADDRESS
IFY-ST-70P ST CLOUD FL 34773 CITY-81-21P
THLE [ Delete TITLE [ Change  [J Addition
NAME A, A ———r i e = &t e — o — - - MAME —— - m——w— . - _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
MLE 3 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-21P CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME [ pelete TMLE {d thange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachme

SIGNATURE:

indicated on this report or supplemental report is true an

o

12, | hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the-information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that ry name appears in Biock 10 or Blogk 11 if

ith an address, with ail other like empowered.

/?&&c/ /(4114)0.7& r

2 /b o

H07- F08-£ 1€

INTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayime Phong #




