FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000001289 L 04-26-2005 90147 022 ***150.00

1. Enlity Name

KENRAY |.M.C. LIMITED INC.

Principal Place of Business Mailing Address

663 LAUFLIN COURT 663 LAUFLIN COURT

LAWRENCEVILLE, GA 30043-2333 LAWRENCEVILLE, GA 30043-2333

R e RO R

3300 Hoicomb BR \DGEg, 3300 HoL-comb BRDGE 21
=07 "“""3 Ble- 23.“““!' At 4. eto 04082005  Chg-P CR2E034 (10/03)

City & State _ City & Stats 4. FEl Number G- 1 Applied For
Norckonss, G A NORCROSS, C} a APPLIED FOR~ S 272 H 8L Applicable
-323 oGz . COBWS A 32'5 092, CE”JE—- A 5. Certilicale f Staws Desired [ fesegi Additonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ALRON ENTERPRISES. INC.
390 NARRAGANSETT STREET NE Street Address (P.O. Box Number is Mot Acceptahla)
PALM BAY, FL 32907
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida, | arn familiar with, and accem
the chligations of registered agent. .

SIGNATURE
Signature, typed of phintec name of registered agent and titie if applicable. (MOTE: Registered Agert Sgnatus requirsd when reinstating) DATE
FILE NOWIlI EEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deletn TITLE O Change  [2] Addition
HAME KINGSTON, PAUL NAME
STREET ADDRESS | 663 LAUFLIN COURT STREET ADDRESS
CITy-ST. 2P LAWRENCEVILLE, GA 3043 2333 CITY-5T-2P
TME s O Delete ILE [ Change [ Aadition
RAME KINGSTON, PEARL NAME
SIREET ADDRESS | 663 LAUFLIN COURT STREET ADDRESS
CITY-ST-2F LAWRENCEVILLE, GA 3043 2333 CITY-ST-ZIP
TILE 3 Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE O3 Detete TILE O change {7 Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TInE O Delete TILE [ Ctange  [] Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI1-2IP
1ITLE 3 detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2P CITY-§7-2P

12. | hereby cartify that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Staiutas. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar direcior
of the corporation o the receivar or trusige empowerad to axecute this raport as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an maent with an address, with all other like empowered,
SIGNATURE:WAAOXLBW Pehosr. KinGeToW 4/20/05 (770) 380-5904

SIQGNATURE AND TYPfDrFI PRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Date Daytme Phone #




