2005 FOR PROFIT CORPORATION .

Vis r4 A
AMENDED ANNUAL REPORT R /I R pe
DOCUMENT # L25449 = F\LED
1. Eniity Na
KENSINGTON HOMES, INC. 12: b7
3o M
, Y AL
Principal Place of Business Mailing Address ' LJ} ‘1_ s ‘Cé ) "‘LOR\D t\
3375 HWY 98 SBLDG A 3375 HWY 98 SBLDG A 1 N‘L Anrﬁb wi
LAKELAND, FL 33803 LAKELAND, FL 33803 US
R s RO EH EEEERI IR
Suite, Apt. #, etc. Suite, Apt, #, etc. - 06282005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0177475 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired O fg;’fq lﬁdr:ém“a'
5. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

WARREN, KENNETH B

3375 HWY 98 SOUTHBLDG A Strest Address (P.0. Box Nurnber is Not Acceptable)

LAKELAND, FL 33803

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of regietersd egent and tile if applicable. (NOTE: Aegistered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May B,.— o (L RSy [ o oL R
Amended AR is $61.25 Trust Fund Contribution. O AddedioFegs]/ 112 10 ——(11 1] 0--015 #%F£1.0%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P UJ Deiete e P/~ID Worange [ Asdition
NAME WARREN, KENNETH NAME Warren, Kenneha Bldg A
STREET ADDRESS | 3375 HWY 98 SOUTH, BLDG A ‘ STREET ADDRESS {7375 Hwry 9§ fwu’i
Cm-5T-ZP | LAKELAND, FL 33803 ory-st-ap | Lk lan Jj L 33803
TME VP [ Delete ME vPlsS mhange [ Addition
NAME WARREN, STACEY NAME Warreq, Shas "1 ‘y? A
STREET ADDRESS | 3375 HWY 98 S %A sreeT soveess | 35S Hung 98
crv-sT-2p | LAKELAND, FL 33803 ev-st-nr | Lty (apu/', fL 3333
THLE O Delee TME VP O changs KL Addition
NAME NAME My Vairg, A% | tane
STREEY ADORESS sreetonaess | Y40 G Huatlam M3l
OMTY-57-2P wrv-st2e | Lokylanyd Ee 33813
me 3 Delete TE ’ Clchange L Addlion
NAME NAME
STREEY ADDRESS . _ STREET ADDRESS
CITY-5T-2P CITY-ST- 28
TME [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2P
THLE O peiets TLE Ochange [ Additica
NAME HAME
STREET ADDRESS STREET ADDAESS
oY-ST-2P ey N CIFY-51-2p

12. i hereby certify that the jR g
indicated on this report orsupplerien b feForts
of the corporauon orthe receiver p AGE empowered ice

ks not qualify for the exemption stated in Section 119,07(3){i}. Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effact as if made under oath: that } am an officer or director
ute this report as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 6/2-?/05"

Q__m)mfiun TYPeR QR PRINIE® NAME OF SIGNING OFFICER OR w{zm‘bn Date Daytime Phare #




