2005 FOR PROFIT CORPORATION

5 ANNUAL REPORT (AR) FILED

DOCUMENT # 96000015655 Feb 02, 2005 08:00 AM
y S tane Secretary of State
KENMAR HOLDING CORP.
Principal Place of Business . 'vl\.'fa;ilrinig‘ Addrass o
1819 ARDEN WAY 1819 ARDEN WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 )
o — — e[| AEEERABEAIAN
Suite, Apt. 4, slc. ~| Suite, Apt. #, ete. - ' 1st MOORE CR2E034 (10/04)
City & Stal o City & State 1 4 FEI'Numb lied F
18 Ste s "% 59-3362300 i
Zie Country Zp - Country 5. Cartificate of gt;lus-besired O - gi*ggf&:g'gf;‘rr B
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registared Agent B
- I i L , ,
glzJ 1S 50 le‘}lt\ll:l }-?-II:'?FES E'FRJERET Street Address {P.C. Box Number is Not Accéptable) _ -
SUITE 101 — . N .
JACKSONVIILLE BEACH FL 32250
City ’ FL Zip Cotle

8. The above named entity supmits this statement for the purpose of changing its registered office of tagistered agent, or both, in the Staté of Florida. | am familtar with, and accept
the obligations of registered agent. E

SIGNATURE _

Signaturd, yped of prinled name of registerad agant and litle f spplcakle [NOTE Registered Agent signaturs required when reinstating) " DATE

FILE NOW!I! FEE IS $150.00 """ 9. Election Campalgn Finarcing ~ $5.00 May e-

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution

: ; : Added to Fees
Make Check Payable to Florida Department of State | L edlore
10. OFFICERS AND DIRECTORS 11, ADBITTONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T3 DPTS ) [T Dejete nite If . Tl Change T Aitin

f

et ALBERT, KENNETH J AL Q‘W{iﬁf}ggqgﬁgﬁm 9 155,00
STRIETADDRESS | 1819 ARDEN WAY SIREF ] ADDRESS s y . -
Cii-$T-7p JACKSONVILLE BEACH FL Ciry-S1- 7
HiLE VD D Daete Iy i - [ Change T Aaw.
NAME ALBERT, MARIE F HAME
SIREET ADDAESS | 1819 ARDEN WAY STREET ADDRESS
ciy- Si-up JACKSONVILLE BEACH FL LITY-ST-IP
i3 [ Detela l E o "OJchage [ aiin
NAME NAME
STREET ADDRESS STAFET AUDRESS
CITY-ST-2P GITY-ST- 2P
ML (1 Delete Rt o ' ‘ "0 change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2iP chy-si-ap
L ) ) O Delete - B s ' [ Change [ At
NAME NAME
STREFT ADDRESS SIRFF T ADDRESS
ciy-51-2IP CITY-Si- &9
g 7 elete N - ) Ol Charge [ A
NAME NAME
STRFFT AUDRESS SIREET ADORESS
GIY-51-2F ouy-ST- 2P

12. | hereby certify that the informaltion supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(), Florida Statutes. I further certify that the informafion
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 cath; that | am an officer of Wi ir
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Biock 171
changed, or on an attachment with an address, with all other like empowerad -

SIGNATURE:

L pRET. DS Gy -FES

Date Daoytime Phane ¥

SGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




