FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L32363 Secretary of State

1. Ectity Name
KENSINGTON VILLAS, INC.

Princpal Place of Business Mailing Address
7984 4TH AVE. S. P.0. BOX 40724
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-0724

ARG ORI

04192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Ropitar

59-2984595 Not Applcable

' . $8.75 Additional
5. Certficate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

7008 ATH AV B DO NOT WRITE
ST PETERSBURG, FL 33707 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signalure typad of printed name af registered agest and htte f apphcable {NOTE Regmiered Agent signalare required whan renstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 20048 Fee will be $550.00 Trust Fund Contribution, | Added {o Fees
BOAGNG T 40080
10 OFFGERS AND GIFECTORS l 1502/ Td-30145-008 150.00
e DPTV
NAME GREEN, BERNARD

STREET ADDRESS | 7984 4TH AVE. 8.
Ciy-§1- 2P ST. PETERSBURG, FL 33707

TITLE

NAME

STREET ADORESS
CIvy-57-ZiP

e
NAME

stan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2P

TILE

NAME

STREET ADDRESS
ciy-s1-4P

TiILE

NAME

STREET ADDRESS
CITY -51.2P

12. | hereby carbify that the information supphied with this filin & examplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemantal rapact is true a %y signature shall have the same legal eflect as if made under oath, that [ am an oificer ar director
ot the carporahion or the receiver or lrustea empaower. report as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachment with an L wi ‘empowered.

SIGNATURE:

‘_{;sarﬁruas AND TYPED Q

RINTED NANE OF SIGNING QPFICER OR DIRECTOR Date Daytma Phone #




