2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000005654°

1. Enlity Narme -

R.B. KEMPFER ENTERPRISES, INC,

Principal Place of Business

601 E. PALMETTO AVENUE
MELBOURNE FL 32901-4723

Mailing Address

601 E. PALMETTO AVENUE
MELBOURNE FL 32901-4723

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90070 019 ***150.00

[

[

I

930

FRESE GARY B

S. HARBOR CITY BLVD.

SUITE 505
MELBOURNE FL 32901

e o s e

MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3554137 Not Applicable
Zi 14 Zij i i
© Couniry P Country 5. Certficate of Status Desred ~ [J $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m el e Name

L - - e e - - -

Streat Address (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and e  apphcable

[NOTE: Ragstered Agent signature required when renslating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DIF{ECTOF{S

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11.
(3 elete TILE [ Change  [J Addition
NAME KEMPFER, RICHARD H NAME
STREET ADDRESS (601 E. PALMETTO AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901-4723 CITy-ST-21P
THTLE D [ Delete TIRE [T change [ Addition
NAME KEMPFER, RONALD W NAME
STREET ADDRESS | 601 E. PALMETTO AVENUE STREET ADDRESS
CiTY-5T-2IF MELBOQURNE FL 32901-4723 CITY-ST- 2P
miE D X Detete TNLE I change [ Addition
[THRaME ™77 TTIBOYLESCAROLYNY- T -0 T T TEE T o e THAME © e o 7 e TR e ey -
STREET ADDRESS (601 E. PALMETTO AVENUE STREET ADDRESS
CITy-s1-2P MELBOURNE FL 32901-4723 CITY-St-2P
THLE ! [ Delete TITLE 3 Change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Deiete TITLE []Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2P

changed,

/-21- 2004

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

or on an attachment wj dress .ﬂ /P)’Z}Zﬂlkﬁ ep owered.
SIGNATURE: E/C/-WM A

Yez. 75 7-985%

5iGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date Daytime Phone #




