2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P8800008e753 Apl‘ 20, 2005 08:00 AM
1. Enity Name | - = Secretary of State
JEMPO, INC.,
Principal Place of Busingss 1_ ) Méling Address o
2643 MULUGAN DR. h 2643 MULUGAN DR.
JACKSON MI 48203 : J_{\CKSON MI 49203
T TS AL I
Suite, Apt. #, etc. e © | Suite, Apt ¥, ele. ) 15t MOORE CR2EO34 {10/04)
City & State S ’ City & State S 4. FE} Number : Applied For
_ T T 65-0864677 Not Applicable
e Ceuntry In Country 5. Certificate of Status Desired O ‘Ei'gesq Ii:‘;dc‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S T {- Name
gd&gﬂé‘%ﬁ%TDﬁ\‘}'éD E Street Address (P O, Box Number is Not Acceptable)
CAPE CORAL FL. 33914
City FL Zip Code

8. The abave named entity suSiits this stakement for the purpose of changing its registéred affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent o

SIGNATURE — iz - — - n
Signature, typad o PTIRtad NS of ragistersd agent and 118 1f appicatis MOTT Registarad Agert sgnature rsquired when reinstaing) DATE

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Conuibutton. ] Added 1o Fees

10. ~ QFFICERS AND DIHECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

L P ) i I Dejete 1L Tt 4 [Jchange ] Addition
At MAHATZKE, JAMES E NAME s}a@jé(},ﬁﬂ@%ﬁ%&gﬁg 150,00

SIREET ADDRLSS 12643 MULLIGAN DRIVE L THEET AQDRLSS

ciry-sk-zie JACKSON Ml 49203 . o Oy -ST- 2

PiLE VP - ) T Delete A e ' [Jchange [} Addition
NAME MAHATZKE, DAVID E NAME

STREFTADORESS | 3409 SW 1ST AVE o SIRELT ADCRESS

G- 51-0F CAPE CORAL FL 33814 LITY-5T. 7P

D ST - - T Deiste § Clchange [ Addiion
NAME MAHATZKE, VIRGINIA L RAME

STREET ADDACSS | 2643 MULLIGAN DRIVE STREET ANDFRESS

ony-saP | JACKSON MI 49203 CiTY-ST-TP

TilLE ) - 1 Detete TiTE [l Change ] Addition
NAME HAME

STREET ADDRESS STREET ABORESS

CiTy-S1. 2P Ty - §T- 24P

me | T - Oloesls - § ™me [ Change ] Addition
NAME NALE

STREET ADDRESS SIREET ACDRESS

ciTy-ST-7p CITY-SE-7P

TmE T T3 Delete BlE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-7P l Cre-st-2p

12. | hereby certiz that the information supplied with tFis Mling does not gualify for the exemption stated in Section +19.07(3)(), Fiorida Statutes | further certfy that the information
indicated an tnis report or supplemental report Is true and accurate and ihat my signature shall have the same legal efiect as if made under oath, that | am an officer or directar
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 111f

changed, or on an attachment with an address, with all other owered, 5 &¢
G UTR L A ¥ 304.
4/,5 /o 5117544
/ Dol

SIGNATURE: _
Daytime Prona #

SIGNATLURE AND TYPED OR PRINTED NAME-DF SIGNING OFFICFR DR DIRECTOR




