2005 FOR PROF

ANNUAL REPORT

IT.CORPORATION

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P92000009664

1. Entity Namg
KEMPER & ASSCCIATES, INC,

Secretary of State

Principal Place of Businass

7005 NW41STPL
GAINESVILLE, FL 32606 US

Mailing Address
7005 N W 4157 PLACE

_ GAINESVILE, FL 32606 US

DO NOT WRITE IN THIS SPACE

= TR

01242005 Ma Chg-P CH2E034 (10/03)

4, FEI Numier Applied For
59-3151655 7 Not Applicable

5. Cerificate of Status Desired [} $8.75 addiional

Fee Requirad

6. Name and Address of Current Registered Agont

KEMPER, ALICIA W
7005 NW41ST PLACE
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement fur the purpose of changirg its registered office or registered agent, e both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

. ke

Signatue, typed o printad name of ragistered agent and fitlke if apalicable.

NOTE Preffistered Agent signature quired when fginstaling)

DATE

FILE NOWI!! EEE IS $150.00

After May 1, 2005 Feo will be $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10.

"~ OFFICERS AND DIRECTORS |

D
KEMPER, ALICIA W
7005 NW41STPL
GAINESVILLE, FL. 32508

me

HAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIY-ST-2IP

TILE

KAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
oIy -St- 2P

TmE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-sy-2p

I KA (N
01431705800

37 |
5-007 15070

5
0

DO NOT WRITE
"IN THIS SPACE

12. | heraby certlly that thefinlormation supplied with this filing dogs not qualify for the exempiion stated in Section 119,07(3)(): Flarida Stawtes. | further certify that the Infarmation
indicated on this reparf or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
r or trustee ampowsrad to exacuts this roport as requirad by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 if

of the ¢orperation or the rac
changed, or on an atachme

SIGNATURE:

ith an add

=, with all othar ke empowerad,

Aﬁbtﬂﬁ////f\\LLUZ\é@ﬂﬁﬂﬁr

/0S  352.393-164L

NATURE AND TYPED OR PRINPED NAME OF SIGNING SFFICER OR DIRECTOR

Balo Daytme Phono &

ez




