2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 654260 Jan 29, 2004 08:00 AM
t- Erity Mame Secretary of State
KENSINGTON ASSET MANAGEMENT,INC,
Principat Place of Business - o - Mailing Address - )
1300 PINEHURST DR P.O. BOX 270474
ﬁgﬁlNG HILL FL 34606 TAMPA FL 33638 N o
i NIRRT AN
Suite, Apt #, elc. Sunte, Apt. #. eic. S MOORE CR2E034 (11/03)
City & State ST T T T Cay&state T 4. FEI Number Appied For
: 59-1970792 e g
Zp Counlry Zp Coualry 5. Cenificale of Status Desired m/ ?ese'ggq lflf?e‘gﬁona'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent T
N - - ) ) Nal’nE ) T T
??&HLBIQIEE Ugg%LR?VKE Street Address (P.O. Box Number is Not Acceptable) -
SPRING HILL FL 34608 - e -
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
he ooligations of registered agent.

SIGNATURE i , — -
Signalure, Typad of prinfed name of registered agoar and iita « apaiiabile {NOTE Regstered Sgent s requred when 1oi Ir} DATE
FILE NOW!!! FEE 1S $150.00 o T , . S
- : 8. £i
After May 1, 2004 Fee will be $550.00 . . iﬁg?zﬁrﬁggﬁf&nﬁ rend | fdsdlg:t'ohgiig °

Make Check Payable to Florida Department of State ‘
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [T Detee TILE [ Change [ Addition
NAME ARCHIBALD, GERALD K HAVE _ o Unounon21638
STREET ADDRESS | 4611 RUE BORDEAUX STREET ADDRESS 01/30/04-30016-306 158,75
CITY-ST-2P LUTZ FL 33558 . Ciy-§T-2ip
Tne SVP T Codee § o [ change [} Addtion
NAME ARCHIBALD, SUZANNE F NAME
STREET ADDRESS | 4611 RUE BORDEAUX STREET ADDRESS
CiTY-ST-20P LUTZ FL 33558 CITY-ST-2IP
THLE (] paete 4w ) 3 Change T:}T\dditfo;
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CIYY-ST-TP CiTY-ST-2iP
TLE Cpelete: B me T [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2IP
Thee T Doeme HFLE DiChange  [J Addiicn
HAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P GTY-3T- 2P
e o O Delete TiILE "3 Change L Addition
NAME NAME '
STREET ADDRESS STHEET ADGRESS
CITY-$T- 2R CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directer.
of the corporanc%wr the receiver_or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my narne appears In Block 70 or Block 11 if
changed, or on-gh attachrnent with ag agdress, vi}lp afyother liké empowered,

SIGNATURE: - ;"/‘-g/&t«/ §/3-DLo-2¢317

E0'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR Daylime Phone #

- SIGNATURE AND



