2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMERNT # P98000011726 Feb 02, 2004 08:00 AM
1- Entty Name Secretary of State
KEMOCO, INC.
Principal Place of Business Matling Address
148 CENTRAL DR. 1405 BROOKER RD.
BRANDON FL 33511 BRANDON FL 33511
Syite, Apt. 4, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEI Number Applied For
59-3492300 Not Apphcable
ap Couniry ap Country 5. Certificate of Status Desired (] ?i‘j‘fqﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
‘é\(l)ﬁ.TEEESS',I' ?(%?Q\T:IEMDY BOULEVARD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602
City FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changling its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - S—
Signalura, yped of printed namae of registerad agent and vtie | apphcanle {NOTE Ragislerea Agent slgnaturg required wnen reinstanng) TATE _ R
FILE NOW!!! EEE IS $15000 - . .
. i i oy ST PP 8. Election Campaign Finangin
After May 1, 2004 Fee will be $55,0'DD' - TrustlFund C:ntlr?bution. e 0 fgi'egomh;lgz? y
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Oelete me [0 change [ Addition
NAME KEMP, CLAY E NAME UBDOnNDZAE951
s A §
STREET ACDRESS | 1405 BROCKER ROAD STREET ADDRESS 02/03/04-80027-013 150,00
CIvY-ST.21p BRANDON FL 33511 G -53- 2P
TIE o} [T et TTLE [J Change [ Addition
NAME KEMP, RHONDA M HAME
STREEY ADDRESS | 1405 BROOKER ROAD STREET ADDRESS
GiTY-ST-2IP BRANDON FL 33511 CTY-ST-2P
TLE [ pelete TILE [ Change  [J Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTy-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-21P
L 3 Delete TITLE [ change  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TALE T iChange [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certif?:_thai the information supplied with this ﬁ!ing does not qualify for the exemption stated in Secticn ‘!19,07%3)0). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an at ent with an adgregs, with all ather like empowered.
SIGNATURE:% ¢ W CLAY E, KEMP / 29 fod_213-485-1550

FIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 1 ¥ Dae Daylime Fhiane %




