FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000159034 ecretary of State
1. Eniily Name 04-15-2005 90087 038 ***158.75
KEMPHARM CONSULTING INC
Principal Flace of Business Mailing Address
1809 NW 47TH STREET 1809 NW 47TH STREET
GAINESVILLE, FL 32605 US GANESVILLE, FL 32605 US
e v GO G AM E
Suite, Apt. &, elc. Suite, Apt. #, efc. 04122005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
30 - [ °l rT 0-1 8 ag Noi Applicable
ap Couniry zp Couniry 5. Certificate of Staus Desired H‘ ?g'g;qu‘:?:;“o"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent

Name
KEM, WILLIAM R
1809 NW 47TH STREET Street Address (.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32605

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famétiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prtea name of tegisiered agent and (2is 1 epplicable. (NOTE. Registered Agent signature required whan renstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing £5.00 MmayBe
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. a Added 1o Faes
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' [ celete TRE (Jenange [ Acdition
HAME KEM, WILLIAM R NAME
STREFT ADDRESS | 1809 NW 47TH STREET STREET ADDRESS
CiY-51-29 GANESVILLE, FL 32605 CITY-ST-279
ME T 5 ocelete TILE 1 Charge [ Aduition
NAME KEM, CAROL R NAME
STREET ADDRESS | 1809 NW 47TH STREET STREET ADDRESS
CiTY-5T-2P GAINESVILLE, FL 32605 CImy-ST-ZiP
TME VP (3 Delete TILE [ change [ Acuition
NAME KEM, ERIC W NAME
STREET ADDRESS | 1809 NW 47TH STREET STREET ADDRESS
CiTY-ST1-2P GAINESVILLE, FL 32605 CiFY-§1-27
e S8 [ petere TE [ Change [ Actition
NAME KEM, JAMES R NAME
STREET ADDRESS | 20 RIVER COURT APT. 3502 STREET ADDRESS
CITY-57-21F JERSEY CITY, NJ 07310 Ciy-sT- 2%
TTLE O3 Delete TE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-2P CAY-ST-2P
TE 3 petere TRE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-51-2P CiyY-st-ap

12. Vheieby cerlify that the information supphed with this filing does not qualify 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 bave the same legal effect as if made unger oath; that | am an officer or director
of the corporation oF the receiver or Fustee empowered 10 execute this report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: W&fm@ Kor—  wiliam &.Kem o4/08/03 353-378 -

SIGNATURE AND TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Claytime Phona #




