2005 FOR PROFIT CORPORATION
- -ANNUAL REPORT

FILED
Feb 18,2005 08:00 AM

DOCUMENT # P03000005266

1. Enlity Name

THOMAS BRENDAN KEMP, INC.

Secretary of State

Principal Place of Business

100 SOUTHPARK BLYD
STE 106
ST. AUGUSTINE, FL 32086

o E:;iling Addrass

100 SOUTHPARK BLVD
STE 106
- ST. AUGUSTINE, FL 32086

e

DO NOT WRITE IN THIS SPACE

B =

A A AR

02172005 No Chg-P CRZED34 (10/03)

4. FE! Number Applied For
65-1168054 Not Applicable

5. Certificate of Status Desired .| $8.75 additional

Fee Required

6. Name and Address of Current Registered Agont

PATTERSON, BOND & LATSHAW, P.A,
3010 SCUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits [his stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaiura, fyped or printed ame o registared agent and tile # applcabis,

{NOTC Paglsiorsd Agen) sgnature required whon reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

_OFFICERS AND DIRECTORS |

PT
KEMP, T.B.

100 SQUTHPARK BLVD STE 106
SAINT AUGUSTINE, FL. 32086

TMLE

NAME

STRECT ADDRESS.
Girv.ST-218

S — o
KEMP, R.P.

100 SOUTHPARK BLVD STE 106
SAINT AUGUSTINE, FL 32086

TME

NAME

STRELT ADDRESS
LIY-ST-1P

TTLE

NAME

STREET ADDRESS
CITY-37-2IP

IS WINP 33416
12 /180500020024 150,00

DO NOT WRITE

TILE

NAME

STRELT ADDRESS
LAY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY -§T-ZiP

TMLE

NAME

STREET ADDRESS
CITy-§7-2IP

"IN THIS SPACE

12. | hereby certify that the informatior supph'ea with this flling does not qualify ior the examplion stated in Section 11 9.07{3)(;’], Flarida Statutes. | further cenify that the information
indicated on this report or supplernental repart s true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am an officer ar directar
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other ke empowered.

changed, or on an attachgeent %
SIGNATURE: % /{»

T. Brendas Kemf

2/:')/95‘

SIGNATURE AND TYRED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Qate Daytme Phane #




