FILED
2005 FOR NNUAL REPORT T ON Jan 10, 2005 8:00 am

DOCUMENT # P03000051321 Secretary of State
1. Entity Name 10 ok ok
KEMPFER SOD COMPANY, INC. 01-10-2005 90030 047 150.00
Principal Place of Business Mailing Address
PO BOX 120083 PO BOX 120083
MELBOURNE, FL 32912-0083 MELBOURNE, FL 32912-0083 0 0 0 0 ‘1 0 q
s s lﬂllﬂlllllllll||ﬂ||l|l\lIﬂlllllllIﬂllll\ll||IIII|||IIII|||I|!I|1||l|||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2ED34 (1 DIbG)

City & State City & State 4. FEI Number Applied For

42-1592429 Not Applicable
4p Country ap Courtry 5. Certificate of Status Desired O ?eae :esm':gt'o"al
6. Namo and Address of Current Regl Agent . 7. Name and Address of New Reglistered Agent '
: Name
ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD. Street Address (P.G. Box Number is Not Acceptabia)
SUITE 505
MELBOURNE, FL 32901
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ¢f registered agent.

SIGNATURE .
Sigrature, typed or printed name of registered agent and Iitle if applicahle. {NOTE: Registered Agent signatuire required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TmE I Change [ Acdition
NAME KEMPFER, WILLIAM C HAME
STREET ADDRESS | 6254 KEMPFER ROAD STREET AODRESS
CITY-ST-0P ST. CLOUD, FL 34773 CITY-ST-21P
TALE D 71 Delgte TILE [ change ] Additin
NAME KEMPFER, G. REED NAME
STREET ADDRESS | 6254 KEMPFER ROAD STREET ADDRESS
CIvY-St-71P ST.CLOUD, FL 34773 Loy-ST-2p
TOE D 1 Delete Tme B Charge [ Addition
NAME STORY, CLINTE NAME
STREET ADORESS | 1513 BARTON AVENUE NW. - - - sreTaDREss | P O- Box 121652 - -
CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST-ZIP west Melbourne . EL 32N2 1652
TME O delete e ’ Dl Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIY-ST-ZP CITY-5T-7P
TME £ Delete TMLE O Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME _ 1 Detete TME [ Change ] Addiion
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

12. | heraby certify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an rass, with alt ather like empowered.,

sm;.mtnums//'zgl N — Clint Story 7/05  32)-734-0701

SHGNATURE AND TYPED OR PRINTRE JAME OF SIGNING OFRCER OR IXRECTOR Dats Daytime Phone ¥




