2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

: UMENT # P97000014157 Jan 29,2004 08:00 AM
1. Entty Name S
ecretary of State
KEMP'S GARDENIAS, INC. y
Principal Place of Businass ' Mailing Adciress o
P.O. BOX 304 P.O. BOX 304 -
ZELLWOOD FL 32798 ZELLWOOD FL 32798
Suite, Apt, #, etc Suite, Apt. #, eic. ) o ) MOORE CR2ED34 (14/03)
City & State City & State - 4. FE! Nurmber - ) Apphed For
- 59-3336466 Not Applicable
Zp Lountry Zp Country 5. Certificate ot Status Dasirad [} ?eae-;fesmﬁ;ﬁ:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Narme B
.,1(%?%% HB\?\!F\{’B?E&. Street Address (P.C. Box Mumber is Not Acceplable)
ZELLWOOD FL 32798
City FL I Zip Code

8. The above named enbity submils this statement for the purpose of changing ils registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE — — T - — -
Signature. typed o: primted name of regislared agonl and tde « applicable. (NOTE Registersd Agent signaturg rogured when ramstatad) DATE _
FILE NOWL! FEE IS $150.00 . ) ) . .  emama
- 8. Election Campaign Financing $5.00 May 8o
Afier May 7, 2004 Fe-? will be $550.00 TS Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 1 Delete Qg [dchange  [] Addition
NAME KEMP, BARBARA NAME LIS IRSE
STREET ADDRESS. | P.O. BOX 304 s STREET ADDRESS 17300430014 ~009 150,00
CITY-ST-2IP ZELEWOQOD FL 32798 B CITY-§1-21P
e VP O nelete e ' Chohange [ Addilion
NAME KEMP, JERRY NAME
STREET ADORESS |P.O. BOX 304 - STREET ADDRESS
CITY-ST- 2P ZELLWOOD FL 32788 CITY-S7- 2P
e ' S 2 Delete L (1 Chenge [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7iP ciry-sT-2IF
TE ~ Opeele e {3 Changs [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
ciry-§1- 299 CITY-57-2P
e O dee T ' ] Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TE Ooee [ me O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certfy that the inforrpation
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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f_

changed, or on an attachrpent with an address, with all other like empowered .
SlGNATURE@%}/R}ﬂM 2z egf?ﬁﬁ#@q A‘ém £ /-F-Df 382735434

| SIGNATURE ARD TVPED OR PRITED NAME OF SIGNING OFHICER CR DIRECTOR Dato Daytime Phone #




