2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 26,2004 8:00 am

DOCUMENT # P03000060359 Secretary of State
1. Entity Name 08-26-2004 90005 014 ***150.00
KENSICO PROPERTIES INCORPORATED
Principal Place of Business Mailing Address
1501 S.E. CHIFFON AVE. 1501 S.E. CHIFFON AVE.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL. 34952
PO PO 24070137
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Numb Applied For
ﬁ’CP u.an l;/q C? Mot Applicable
4p Country dp Country 5. Cerlificate of Status Desired O $8'75 Addm‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
—LEGALZOOM-NEVABAING -rLO"\ DeGrizi4
AN AGHER- ST L .Svol é ECL\A-pé Mfsneel Address (P.O. Box Number is Not Acceptable)
~SUITEG75 ~
—MHAMFCZ3TI0— st Pl 252
. City FL Zip Code

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

SIGNATURE

Signature. typed of prinled name of registered agont and lide il applicable (NOTE: Registered Agenl signature required when ransiating) DATE

X .193(2)b), F.5,, all i f the $400. . . .
S.607.193(2)(b) .S , allows for the waiver of the $ 00 qt) .. fon Campaign Financing $5.00 May Bo
late fee. By checking this box, the corparation certifies it .

) - . i ol Trust Fund Contribution. ]  Added to Fees
did not receive prior notice. Fee to file is $150.00.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRES [T Delete TMLE [ Change  [3 Addition
NAME DEGRAZIA, JONC NAME
STREET AODRESS | 1501 S.E. CHIFFON AVE. STAEET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP
Tme [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TILE O pelete TILE [J Change  [[J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST. 1P )
TITLE 1 Delete THLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O Delste TITLE f1change ] Addition
NAME NAME
SYREET ADDHESS STAEET ADDRESS
CIFY-§T-ZP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supp) port is true and accurate and that my signalure shall have thd & legai effect as if made under oath; thai | am an officer or director
of the corporation or the recei empowerad to execute this reporl as required by Chapter 60 da Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an gl ress, with all ofker like empowered.
— -~
SIGNATURE: N 8/ AN /O(’( YN IS
/ squ AND TYPEC-6T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J L Daie \ Daytime Phone #




