2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000066768

1. Entily Name

KENMAR, iNC,

04-16-2004 90071 032 ***150.00

Principal Place of Business

1535 NURSERY ROAD STE 110
CLEARWATER, FL 33756

Maiking Address

CLEARWATER, FL 33756

1535 NURSERY ROAD STE 110

2. Principal Place of Business 3. Mailing Address

RO BRI

Suite, Apl. ¥. elc. Suite, Apt. #. etc.

ecretary of State

BROWN, KENNETH wf G
1535 NURSERY ROAD STE 110
bLEARWATER FL 33756

04082004 Chg-P CR2E034 (10/03)
-City.& State - - o eemrim w2 e i} . Cily & State__ . . L oamm | 4. FEIl Number. . | —|Appled For
20 TO0O0OX50 2 '7 No1 Applicable
Zip Counlry Zin Country 5. Certilicate of Slaws Desired ] $8.75 Aaditonal
e Fee Required
. 7. Name and Address of Naw Registered Agent
hal 2, Nama

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATUHE ks
P ?ygual-.ue, typed o printéd name of regestared agent and tig it aookcable. {NQTE: Regrsterd AQan! £ 1ECUFBT WHen 1B DATE
FILE NOW!H! FEE]S $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
. et s R

"OFF ICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HUT3 P 3 perste TME O change ] Addition
HAME BROWN, KENNETH W HAME
STREET ADDRESS | 1535 NURSERY ROAD STE 110 STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33756 CITY-ST-2P
TILE ST O getete TITLE [1Crange [} Addgition
NAME BROWN, MARILYN S HAME
STREET ADORESS | 1535 NURSERY ROAD STE 110 STREET ADORESS
~OoS2R. . CLEARWATER, FL 33756 e et CITy-ST-2IP ~ T
e [J Delete TITLE Octnange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P £ITY-S1-21P
HILE [ detete TIMLE Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cire-s1-20 city- st-2p
INLE {3 pelete TILE Ochange [ Aadition
HAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CImY-S1-2p .
TILE [ Deiete TILE DO change [ Acdition
NAME } RAME
STREET ADDRESS STREET ADDRESS
CITY-ST BP cImy-s1-2P

changed, or on an attachment with an agidress. with all other like empowered

SIGNATUR

W Sfrpern, Kb #/e?f/lu S

12. | hereby certify that the information supplied with this liling dees not gualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurale and (hat my signature shall have the same legal eflect as if rmade under oath; that 1 am an ollicer or director
ol the corporalion of Lhe receiver or lrustee empowered to execute this feporl as required by Chapter 607, Florida Statules; and that my name appears in Block %0 or Block t1 it

e//?/ by T27¥DNIZ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Phona «




