FILED
2008 PO ANNUAL REPORT ' Apr 18, 2005 8:00 am

DOCUMENT # P94000059438 ecretary of State

1, Entity Name 1R ek
KENSINGTON HOLDINGS, INC. 04-18-2005 90319 003 150.00

Principal Place of Business Mailing Address

1377 2ND AVE. 1377 2ND AVE. o

NEWPORT, MN 55055  US NEWPORT, MN 55055 1S 50037398

s A AR
1330 BARRY DRwE 1530 RaRRY De -
Suite, Apt. #, efc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (1003)
City & State ity & State 4. FEI Number Applied For

IOOIZT. M N '\fgw m’e-r 1 M“ 65-0513410 Not Applicable
5;?. o ss- C(E;g-y 4 S-ZISPO 5 s Count% A 5. Certificate of Status Desired [ f:‘;?qm'm'
4. Name and A of Reg} d Agent 7. Name and Address of New Reglstered Agent

Name

LLOYD E MILNAR

4309 CRAYCON ROAD Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named enlity submita this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of gegjsigred agent.
SeNATURE CD%«/ & HlZnar i{ﬁ//ﬂ‘a’
Sgnense, DATE

.h#du#dmdrenwmmmfappm e, {NOTE: Regrstened Agent ssgnature reqursd when renatatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 7 cetete TME (Crange [ Addilion
NAME LLOYD E MILNAR NAME
STAEET ADDAESS | 4309 CRAYON ROAD STAEET ADDAESS
CY-Si-ZP NAPLES, FL 34103 cmy-st-ap
TME [ petete TLE Otmarge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE ] velste TME [ Change [ 1 Addition
NAME RAME
STREET ADDRESS o |} STREETADDRESS
CITY-§7-2P CITY-Si-7P
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TLE [ petete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P et GTy-S1-2P
e ’ [ Detete THLE O change [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
OFYSEDR ;oo - - o . CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation o Ihe receiver of lustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment wil ddress, with _:her like e.npowe:ed.

SIGNATURE: %AS‘ ¢57-KS7-ofts~
mﬁ”ﬁmmpmmsmmmmmm /7 Due Daytyre Frone #




