2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P03000136354

1. Entity Name
JOHN M. KEMP CONSTRUCTION, INC.

ecretary of State

04-04-2005 90080 042 ***150.00

Principal Place of Business

6179 GAINEY FORD RD
IAY, FL 32565

Mailing Address

6179 GAINEY FORD RD
JAY. FL 32565

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apil. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0407812 Not Applicable
i It Zi Count "
Zp Country P Ly 5. Cerlificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ~ 77
Name

BASS AND SANDFORT ACCOUNTANTS PA
1309 W GARDEN ST
PENSACOLA, FL 32501

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

City

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatwre. typed or printed name of reg: agert and ttie f {NOTE: Agenl 1ecured when r DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -11
TITLE PSD 1 Detete TTLE [ change [ Addition
NAME KEMP, JOHN M NAME
STAELT ADDRESS | 6179 GAINEY FORD RD STREET ADDRESS
CITY-ST-2P JAY, FL 32585 CITY-5I-2P
TITLE VPD ] Delete TITLE {1 Change [ Addition
NAME 'KEMP, JOSIAH NAME
STREET ADDRESS | 6179 GAINEY FORD RD STREET ADDRESS
CiTY-5T-2P JAY, FL 32565 CITY-S1-2P
TITLE T 1 pelete TLE []Change ] Addition
v, | KEMPLANNA _— R R - — —— = |
STREET ADDRESS | 6179 GAINEY FORD RD STAEET ADDRESS |
CITY-ST-ZP PACE, FL 32565 CIT¥-ST-2P
TILE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2IP CITY-51-2P
TITLE [ pelese TLE [JChange [} Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE 7 Detete TMLE [7) Change - [T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report o1 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 receives or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment grith

SIGNATURE: .

/?f‘tfjguﬂi

04- 0f-05" P30 -L75.¢359

SIGNATRE AND TYPED OR PRINGYD nm;bs SIGNING OFFICER CR DIRECTCR

Date Daylime Phone #




