2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 30, 2005 08:00 AM
DOCUMENT # L32363 R Secretary of State

1. Entity Narma
KENSINGTON VILLAS, INC.

Principal Place of Business T TAEinnq-Ad.ciresé
7984 4TH AVE. S. P.0. BOX 40724
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33743-0724

= [IAAAERLAAR

04212005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T e AAaFa
59-2984595 Not Applicable

O $8.75 Additional
Fee Flequ:red

5, Certificats of Status Desired

T— - Y

5. Name and Address of Current Registerad Agent ) ) o ’ - _

Bt i A S, | DO NOT WRITE
ST PETERSBURG, FL 33707 IN THIS SPACE

&. The abave named entity submits this slatement for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agerit.

SIGNATURE _ . = - — - - -
Sigraturs, typest or printad mame of reglstered agent and tilla il applicable. [NOTE. Rapistered Agent signalure reguizéd whan 7 TATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wi?l bo $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFILERS AND DIRECTORS ]
TIE DPTV -
NAME GREEN, BERNARD

STREET AQDRESS | 7984 4TH AVE, S.
CiTY-5T-21P S5T. PETERSBURG, FL 33707

e ' T GE}DSBI':?S o
A 020580015013 150.00

STREET ADDRESS
Gty -ST- 2P

TITLE
NAME

sz DO NOT WRITE

ms ’ - | IN THIS SPACE

NAME
STREET ADDRESS
CIy-S7-2P

TILE

NAME

STREET ADDRESS
CITY-57-219

TME

NAME

STREEY ADDRESS
CRy-ST-2P

12. | hareby cortify that tha information supphad with this Tilipg'dos; or tha examption stated in Section 119, DT"gf (i), Florida Statutes. [ further certify that the Information
indicated on this report or supplamental report is trug-nd apefifate apdthat my signature shall have the same legal etfact as if made under cath; that T am an officer ar directar
aof tha corporatian ar the receivar ar trusisg.empows ed jor pitfis report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an atiachment with a (BrRsS ixd empowared.

SIGNATURE:

D MAME OF SIGNING OFFICER OR DIRECTOR - - Date ’ Daylime Prone #




