2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000059438

1. Entity Name

KENSINGTON HOLDINGS, INC.

Principal Place of Business

1539 CEDAR LANE
NEWPORT, MN 55055

us

Mailing Addiess

1539 CEDAR LANE
NEWPCRT, MN 55055

us

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90453 043 ***150.00

L

2. Principal Place of Business 3. Mailing Address
1217 2w 277 Avo Ave
Suite, Apt. #, etc. Suite. Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NewgoaT  MN New popT MW 65-0513410 Not Applicabic
gsz'pb < Cwlg" A 5%&5 S COUC?S o 5. Certificate of Status Dested [ ?eae:esq Addtional
8. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— “-—--'v-*a_‘"-_-._.er:-..,, T o A — a_r:‘ljf.n..e A - B O -
LLOYD E MILNAR -
4309 CRAYON ROAD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103 :

City

FL i Zip Cove

8. The above named entity
the obligations of pegist

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent. /
VRN P~

R

SIBNATURE - WF T . -
- Sioutwe.gﬂeqlorp'md name of regratered agent and itie # zpploable. {NOTE: Ragistered Agert signature requrrad when renatating} DATE
. - 7
4 FILE NOWIY'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

* After May 1,.2004 Fee will be $550.00 .

~ OFFICERS AND DIRECTORS

10. ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . O batete TITLE [ change [ Addition
NAME ) EMILNAR HAME
STREET ADDRESS | 4309 CRAYON ROAD STREET ADRESS
UTY-S-2¢ | NAPLES, FL' 34103 CiTY-ST-29
e 2 Tl Delets TME O change [ Addition
NAME NAME
" GTREET ADDAESS STREET ADORESS
CITY-ST-29 EITY-ST-ZP
TmE 7 Detets TRE [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2p CITY-S1-2P
e i} "Clostete me | T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 CTY-ST-2P
TILE [ pelete TILE [JChange [T Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2P
TTLE e TL LT et [ Detete TME [Jthange [ Acdition
NAME Sl T NAME
STREETADORESS | rir iy (A v STREFT ADDRESS
CITY-ST-ZP L CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3}{i}. Ploriza Siatutes. | further centify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that 1 am an officer or director
+0fyihe corporation or.the receiver pr rustae empawered 1o execute this report as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Vchanged, or.0on an attachment with an address, all other like empowered.
St Rl ALSATIN N S LA

SIGNATURE!

5/’/23//05-; CJ-4 8P OF§s

[TURE TYPED OR PRINTED} NAME OF SIGNING OFRCER OR IMRECTOR Daytime Phooe ¥




