FILED
2004 FOR PROFIT CORPORATION Jan 07,2004 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P01000014642 01-07-2004 90030 005 ***158.75

1. Entity Name

KENSINGTON BANKSHARES, INC,

Principal Place of Business Mailing Address

13246 N. DALE MABRY 13246 N. DALE MABRY 4 4 0 0 0 1 78

TAMPA, FL 33624 TAMPA, FL 33624

R S VU0 MDA OEA IR
Suite, Apt, #, stc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3709535 / Not Applicable
Zp Country Lo Country 5. Certificate of Status Desired B/ geaa'z‘:‘ lﬁ:’;‘i‘?"a'
6. Name and Addmsq of Current Registered Agent 7 Name anf_.l Addres_s of Ne:v ﬁ_egls!ere_d Aga_n_l

Name
SCHIFINO, WILLIAM ! ESQ. ‘

201 NORTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE2790 A&00
TAMPA, FL. 33602

City FL | Zip Code

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

SIGNATURE
\“_ Signature, typad or printed name of registered agent and title if applicabla, {NOTE: Regisiered Agent signature required whien reinstating) DATE
7 FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalate TRLE [ Change [ Addilion
NAME ARCHIBALD, GERALD MR. NAME
STREET ADDRESS | 4611 RUE BORDEAUX AVENUE STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33558 CITY-ST-2P
TMLE D 2 Dalele TIE . O Chenge [ Addition
NAME BLACKWELL, GARY L NAME
STREETADDRESS | 6915 STATE ROAD 54 STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY, FL 34653 CITY-§1-2P
TITLE D O Defste TITLE [ Change [T Addition
NAME MITCHELL, DEWEY D NAME
- STREETADDRESS :[-BGO0.STATE ROAD 54 —- . .~ ~ o= .= - ||..STREET ADDRESS . — R . - - IR
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 GiTy-81-2P
1MTLE D [ petete TILE [Jchange [ Addition
NAME HOCKMAN, RONALD S NAME
STREET ADDRESS | 14141 STONEGATE DR. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33624 GITY-ST-0P .
Tme sT 71 Delete THILE WMThage [T Asditon
NAME BENDER JR., WILLIAM R NAME /
STREET ADDRESS | 4211 W. SAN RAPAEL ST. smeeTaooRess |4ty WSS RA f AEL B -
CITY-ST- 219 TAMPA, FL 33629 CITY-§7-2IP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2P CITY-ST-2IP

12. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i). Aorida Statutes. | funther certify that the information
indicated on this report or supplementai 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 direcior
of the corporation or the receiper or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmedl with an agdress, with all other like empowered.

SIGNATUR p . _Whetrpm R, Beaber VE.  gamusey S, pood  (813)9¢)-6300
SIGNAWDTWEDo?&nmrsnmueoFsmmNaomcznonmnEc'ron Sé?é. FTREAS Ghe 7 Dayime Phone #




