2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 30,2004 8:00 am

DOCUMENT # P97000025874
et Secretary of State
KEMMERER & ASSOCIATES, INC. 03-30-2004 90010 009 ***150.00
Principal Place of Business Mailing Address
3611 N.W. 107TH TERR. 3611 NLW. 107TH TERR. o
GAINESVILLE FL 32606 GAINESVILLE FL 32806 , vuvTe
Suite, Apl. ¥, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1[03)
City & State City & State 4, FEI Number Applied For
59-3434562 Not Applicable
zp Gountry ap Country 5. Certificate ot Status Desired d $8‘75 A.ddmo"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"T TTKEMMERER, CHARLESE T T T T T beoeoro—_———  — — — —
3611 NW 107 TERR. Street Adaress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 326086
City FL Ziy Code

(NOTE: Regisiared Agenl signature required when rainstating} DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PResident 1 Delzte e A Chenge [ Addition
NAME KEMMERER, CHARLES E NAME Ria
STREET RODRESS | 7220 WEST UNIVERSITY AVE, smeeraooress | 3ot ! N 10T TlerRGiee
cv-si-zP | GAINESVILLE FL 32607 cITY-sT-2IP GPioesv e i 3\‘\ 232L0L
e [ Delete HILE D Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P {ITY-5T-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME _ . . e e e - NAME . e — B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ eiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TELE [ Delete TIE . [ change [ Addition
NAME | L
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST- 2P
TME £ Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this fiing 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 supplemep#al report is jrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver

10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment

Il other like empowered.
SIGNATURE:

352-332-784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




