2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P96000015655

FILED
Feb 10,2004 8:00 am

1. Entity Name

KENMAR HOLDING CORP.

Principal Place of Business

1004 10TH AVENUE, SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

1004 10TH AVENUE, SOUTH
JACKSONVILLE BEACH FL 32250

I

Secretary of State

02-10-2004 90025 025 ***150.00

Ll

il

AL

2. Prinipal Place, ol 36598895 CORP. IERM ARHOLDING CORF.
}9*1 OArden Way 1219 Arden Way
itg, Apt. #, etc. [ I
F25SBavifie Beach, FL 32250 JEH&RLTIE B each, FL 32250 MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3362300 Not Applicable
ap Country e Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSCHMAN, ALBERT E JR.

2215 SOUTH THIRD STREET
SUITE 101

JACKSONVILLE BEACH FL 32250

Name

Sireet Addrass (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entily submilts 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

tha obiligations of registered agent.

SIGNATURE

Signatura. typed or prined name of registered agent and litie if applicable.

(NCTE: Ragisiared Agant signature required when reinsiaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 Delete TLE 1 Change  [_] Addition
NAME ALBERT, KENNETH J NAME

STREET ADDRESS | 1819 ARDEN WAY STREET ADDRESS

CITY-ST-21P JACKSONVILLE BEACH FL CITY-5T-2P

TILE vD £ Delete e [ change [ Addition
NAME ALBERT, MARIE F NAME

STREET ADDRESS [ 1819 ARDEN WAY STREET ADDRESS

CITY-§%-21P JACKSONVILLE BEACH FL. CITY-51-2F

TINLE [ pelete TITLE [ Change [ Addition
NAME ] ) L N B e e
sweeragoress |~ T T T T STREET ADDRESS

CITY-5T-21° CITY-ST-71

THLE 3 palete TITLE [ Change  [J Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: [HAET

O gersre s

9./ -0 Yy-2¥/ -5/ &L

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




