2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014157 Feb 03, 2005 08:00 AM
1. Enty Name Secretary of State
KEMP'S GARDENIAS, INC.
Principal Place of Buginess ) .Mailing- ,E-Address
P.C. BOX 304 P.C. BOX 304 o .
ZELLWOOD FL 32798 ZELLWOOD FL 32798

Suite, Apt #, ste. N Sife Al #.e. . 15t MOORE CR2E034 {10/04)

City & State ' City & State 3. TE Number Applied For

. o _ 59-3336466 Al
Zip Country Zip Country 8. Cerlificate of Status Desired ) $8.75 aditional
) o Feg Required
6, Name and Address of Current Registered Agent . ___ 7. Name and Addross of New Reglistered Agent

Narne

f—}E %Pg’ l-Bl\?JF\"Bffé\f\ Strect Address (P.O. Box Number is Not‘AccepzabIe)

ZELLWOOQD FL 32798 e i e i

Ciy FL |ZipCode -

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bcth.'in the State of Florida. | am familiar w;m and éccebf
the obligations of registered agent

SIGNATURE = i o

Signarura, typed o prnled name of iegistered agent and hilke | applicabls (NOGTE Regswaied Agont signature required when reinslating)

BAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Depgﬂ(nent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

v

10. OFFICERS AND DRECTORS - d it . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLs PST [ Delete TITLE H"QD DEIE#E? [J Change  [J Additian
Wi |KEMP, BARBARA it 02/ 05/ 5~ B055-025 150. 00

stReeT anoREss | P.OL BOX 304 STREF] ADDRESS

GiTY-S1-71P ZELLWOOD FL 32738 o .. civ-si-awe _— e -
AiliE VP 1 pelete nitE [J Ghange [ Addition
NAME KEMP, JERRY NAME

STREET ADBRESS | PO, BOX 304 Sibel T ADDRESS

CiTY- SF-71P ZELLWQOD FL 32798 o _ i Grvsae B L e
itd O pelets WLt ] Change [ Addibian
NAME NAME

STREE! ADDRESS STREET ANDALSS

CITY - 51-21P ] CHiY-ST- 2 .
e O oslete TilE [ Change [ Addition
NAME NAME

STREET ADGRESS STREFT ADDAFSS

GiTY-S1-2P | orestE o . e
TMLE [ Delete HiLk [Mchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2p CIFY-S1- 2P B o e
HILE T Dejete ILE [l change [ Addition
NAME NAME

STAFET ADDRESS SIRFET ADDRESS

Gy -5E-7P _ | wivest-ze 7

12. ! hereby cernfﬁlmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. ! furthe: cerlify that the information
indicated on this report or supplemental repart s true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trystea empoweregd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

Daywma Fhona ¥



