FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

___ANNUAL REPORT _
| DOCUMENT # P92000011892
1. Entity Name

KEMP PLAZA, INC.

Principal Place of Busingss __ o Miling Address

95 - 17TH 57, S.W, 95 - {7TH ST, S,
NAPLES, FL 34117 US _ . _ NAPLES FL 34117 US

=== | [N AR A

02072005  No Chg-P CR2ED34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT FopisaEa

65"0375894 ‘ Not Applicable

. Cartific s Dasi $8.75 Additiona)
8, Cartificate of Status Desirad d Fee Roquired

8. Name@qd_rés of Current Registered Agent
KEMP, KENNETH E ~
95 17TH ST. 5w Do NOT WRITE
NARLES, FL 34117 IN THlS SPACE

8. The above named entity Stbmits this stalement for the purpose of changlng s registered offica or registered agent, or both, in tha Staté of Florida. [ am familiar wilh, and aceept
the obligations of registered agent. :

SIGNATURE, I I — —
Signature, typed of printed name of registerad agent and e if applicable (NCTE _Hegislerad Agent Kgnature r.aq!:uirec when relnatating) B DATE
) 150.00 9. Election Carnpaign Financing $5.00 May Be
Aﬂef :J,‘fy’“,??o’ésrffe'ﬁiﬁ Ife 50550.00 Trust Fund Contribution. OO  Added to Fess
10. _______ OFFICERS ANDBIRECTCRS 1 T ST T
TTeE =ie) T i " - E - .
NewE KEMP, KENNETH E
STREET ADORESS | 95 17TH ST., SW _ e ' - _
girv-st.g¢ | NAPLES, FL _ HODOON2Y 24R0
— — — - - : Ui 10/ 05-80001-006 150,00
NAME KEMP, SUSAN M

STREET ADDRESS | 95 17TH ST, 8.W.
CITY-ST. 2P NAPLES, FL -

TALE VPD T e
NAME KEMP, JOANN

v | WVOKALEE, P 54162 _ DO NOT WRITE
|7 INTHIS SPACE

NAME
STREET ADDRESS

CITY-§T-21P

TIFLE ) i e _
NAME

STREET ADDRESS
Ciy-57-2P

TITLE i
NAME

STREET ADDRESS
CiTy-§T.2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07£3)(T). Florida Statutas., | further certify that the information
indicated on this rapont or supplemantal repart is true and accurate and thal my signature shall have the sames lagal effect 25 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute Lhis report as raquired by Chapter 807, Florigia Stalutes; and that my name anpears in Black 1 or Biack 11 if
changed, or on an attaghment with an address, wih all other ke smpowerad.

Ifﬁﬁé‘// f(m%/ gﬂ@

MO TYPED OBPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2725 3934 LGS

&
Date ine Phone # it

v




