2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000076461 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
KENSINGTON INVESTMENTS OF C.F. INC.
Principal Place of Business - A_-"M_aiﬁ_ng Address
604 FLORIDA AVE - 504 FLORIDA AVE
SAINT CLOUD FL 34768 . . _ SAINT CLOUD FL 34769
us - - Us
S AR pAA
Suite, Apt #, etc. - Suite, Apt #, ete, 1st MOORE CR2E034 (10/04)
City & Slale [ Clyssaws 4. FEI Number Applied For
: — . 83-0362502 Not Applicable
ap Couniry . Zp Gouniry 5. Cerlificate of Status Desired [ geae'zesq l':\i;gzilﬁo nal
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ggygllpgéygm\fﬁ Straet Address {(P.0. Box Number is Mot Accaptable)
TARPON SPRINGS FL 34689 -
City FL Zip Code

8. The above named entity submits this sfé;ement for the purpose of changing its registered office or registsred agent, or both, in the State of Flotida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE R . - . . - :
Signature, typad or printed name of registated agent and tille | apphicat fe (NCTE Registarec Agont signatue requited whan rainstaling} DATE
I FEE IS 00
AfteF{tuIiE' NO:VO.{;. EEVTI“?I}SB‘! 5&0&} 8, Election Campaign Financing. . _$5.00 May Be
r May 1, 2005 Foe e $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
1113 D [ Delete 113 UDQBU”iS«?I a0 [ Change [ Addition
NAME HALL, EUNICE 7N HAME GE -"Er: f"UE:'BﬁD 4,3_5.3 4 ].rlji DB
SIRLET ADDRESS | PO BOX 94 sik:ET ADDRESS " TR Lol
iy S1-21P TARPON SPRINGS FL 34688 R ovesae
HIiLE D, 7 Delete HiF Fchange [ Addition
MAME PHILLIPS, NANCY HAME
SIRCETADDRESS |PO BOX 94 — = ' SIREET ADDRESS
ciy-57-71P TARPON SPRINGS FL 34688 B Y51 7P
TME O Delete TLE [ change  [J Addition
KAME NAMF
STREET ADDRESS SIPEET ADDRESS
CliY-51-29 orY-57- 2P
e T Delete i [change  [C] Addition
NAME HAME
SIREE | ADDRESS ' STREET ADDRESS
CITY-ST-2P I -51- 2P
Tl O oelete nur : ' [T Change  [J Addition
HAML HAME
STRLET ADDRESS SIRECT ADDRESS
CITY- ST+ AP oY st e
TiLE O Delete -~ e [l change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADNKESS
iy sl CHY-ST- P

12. | hereby car!r&/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){N), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corperation or the recslver or trustee empowsred ta execute this report as requirad by Chapter 807, Floridz Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNING OFFICER ORBDIRECTOR Daytme Phone §




