2004 FOR PROFIT CORPORATION ’

- ANNUAL REPORT . _ Secretary of State
DOCUMENT # PO30001 13973 ) ' 05-03-2004 90672 030 ***150.00

1. Entity Name

KENSINGTON NANNY & HOME SERVICES, INC.

; VIVIUUL]L .

May 03, 2004 8:00 am

Principal Place of Busingss ) Mailing Address

1857 WELLS ROAD 1857 WELLS ROAD

SUITE 6 SUITE 6 .

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US :

s s TR AR EA W A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

i
City & State L City & State 4. FEI Number Applied For
. L‘a, “D”Lﬂ%q ] Not Applicabie

Zip : Country Zip Country 5. Certificate of Status Desired L] gi-g?qﬁi‘ﬂ“""ﬂ*

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - e

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32301

: City FL T Zip Code

8. The above named enmy submlls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the chligations of registered agent.

SIGNATURE . -
Signature, typed or prifted name ol registered agent and tithke it applicable, (NOTE: Reglstered Agen; signaiure required when reinstating) DATE
— ]
FILE NOWI!! FEE IS $150.00 9. Election Campaigh anancing $5.00 May Be
Alter Mny 1, 2004 Fee “"" be $550.00 Trust Fund Contrilpution. O Added to Fees .
10. il ‘OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 . I Delete TILE [ Change  [7] Addition
NAME VON DIETRICH, ANGELA L B HAME '
STREET ADDRESS | 1857 WELLS ROAD, SINTE 6 STREET ADDRESS -
CHTY-5T- 2P CORANGE PARK, I%L 32073 CITY-ST-2I7
TME i 3 Delete TITLE CJchange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-8I-2P . CITY-57-2P -
TILE . [T Detete TITLE [ change  [J Addition
TRAMET T[T s o - Toem s . “NaME =~ - - - - it
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-ZIP
TITLE 1 Detete TME - [ Change [ Additian
NAME - . ' HAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P . . CITY-ST-2IP _
1ITLE ’ ' J Detete TITLE [ Change [ Additicn
KAME ’ NAME
STREET ADDRESS | - . - : STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZIP
TITLE Co. | ] Delete TITLE [ change [ Addition
NAME ; : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P ! CITY-ST- 2P

12. | herety certify that the information supplied with this filing does not qualify for thg exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver_or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gddress, with all other like empowered. _

N S 2oy Gioy-26eM-3626

G GFFICER GR DIRECTOR™ i Data Daytime Preia #

SIGNATURE:

PED OR PRINTED NAME OF




