Faad

FILED
Apr 30,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016108

04-30-2004 90311 008 ***150.00

1. Entity Name

S KEMP, INC.

Principal Place of Business

1107 KEY PLAZA #205
KEY WEST, FL 33040

Mailing Address

1107 KEY PLAZA #205
KEY WEST, FL 33040

AW AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eto Suite, Apt. # ete 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appligd For
l‘5 - L{'Z- "l "j '2."" I Not Applicable
& Country 2P Country 8. Certilicate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERRI, KEMP
1016 WATSON STREET
KEY WEST, FL 33040

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

City FL ‘ Zip Code

8, Theabove named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Dornie Kewmp

SIGNATURE ¥
Signature, typed or printed name of registered agent and ﬂ‘e it appiicable.

(NOTE: Registared Agent signature required when reinstating}

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Feas

After May 1, 2004 Fee will be $550.00

10. . OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P [ Deiete I [J Change [ Addition
NAME SHERRI, KEMP NAME

STREET ADDRESS | 1107 KEY I?'LAZA #205 STREET ADDRESS

erv-st-zp | KEY WEST, FL 33040 EITY-ST-2p

TOLE [ delete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2P

TITLE 3 Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8t-2P CIY-57-21P

TITLE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P GITY-ST-2IP

TITLE [ Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CaY-5T-2P

TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CY-ST-2P

12, | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report 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 of rustee empowered to oxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: 0 Kemp  Sherrie Kewmp Z-p-ON _ 305-296- 82t

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFIC ER OR DIRECTOR I

——




