2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr25, 2005 8:00 am

DOCUMENT # P04000092714 - - - ecretary of State
1. Entity Name
O.J. KEMPF. INC 04-25-2005 90229 006 ***150.00
Principal P|a'ce.of Business Mailing Address
11075 CELESTINE-PASS . 11075 CELESTINE PASS -
SARASOTA FL 34240 SARASQOTA FL 34240
Suits, Apt. #, étc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
- Not Applicable
R0-1R54370
Ze Country Ze Country 5. Certificate of Status Desired [ fi'g?qm:ﬂm"a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_—_————————— - — p—— — —— = — —
TF{%A?EFé(E)tEL-é%-INE PASS Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 '
City FL Zip Code

8. The above namad 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
the obligatiohs of registered agent.

SIGNATURE

Signature, typed o prinfed name o regrstered ager! and Lite it anplcable {NOTE Reg:stered Agan signatura faquired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ Detste WILE [ Change [ Addition
NAME KEMPF, QLLIE : NAME
STREET ADDRESS | 11075 CELESTINE PASS STREET ABGRESS
CITY-S1-2P SARASOTA FL 34240 CITY-ST-2P
TITLE [ Detete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
ZIE e e o — . e —  Oopeete- - - HILE . . [ . . « —I=] Change — T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-51- 2P
ITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
ILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-7IP CITY-5T-2P
THLE O celete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2iP

12. | hereby certim that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida 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 corparation or the receiver or trustee empowerad o executs 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 address, with all other like empowered.

SIGNATURE:

Dayirne Phone #




