2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000001289

1. Entity Name

KENRAY LM.C. LIMITED INC.

Principat Place of Business

663 LAUFLIN COURT
LAWRENCEVILLE GA 3043 -2333

Mailing Address

663 LAUFLIN COURT
LAWRENCEVILLE GA 3043 -2333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc. Suite, Apl

L. #, elc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90040 007 ***150.00

24043444

I (MR

ALRON ENTERPRISES. INC.
:390 NARRAGANSETT STREET NE
“PALM BAY FL 32907

MOORE CR2E034 {11/03)
,
City & State City & State 4. FEI Number \/ Applied For
59-3292484 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 A‘ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tills it applicable.

(NOTE: Registered Agent signature required when reinstarng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 3 Delete TILE [ change [ Addition
NAME KINGSTON, PAUL NAME

STREET ADDRESS | 663 LAUFLIN COURT STREET ADDRESS

CITY-ST-2IP LAWRENCEVILLE GA 3043 -2333 CITY-ST- 2P

TITLE S 3 Dalete TITLE [J Change  [] Addition
NAME KINGSTON, PEARL NAME

STREET ADDRESS 663 LAUFLIN COURT STREET ADDRESS

CiTY-ST-2IP LAWRENCEVILLE GA 3043 -2333 CITY-51-21P

TILE 4 Delele TITLE [1change [ Addilion
NiME - e e I - B - - -— IO e e
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ dejete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ Deiete TILE [T Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

THLE {1 Detete TILE [J change [} Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-7IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and thal my rame appears in Block 10 or Block 11 if

changed, or onan %ﬁmt with an address, with all other like empowerad.
SIGNATURE: M@w PEARL KIiNGSTop 4//3/0@ (170) 9oz- $uGe

SIGNATURE AND TVPEP fF! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phans #

|
|




