2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P98000106415- = Secretary of State
. Enti
1. Entity Name 02-12-2004 90009 037 ***158.75
FIRST KENSINGTON BANK
Principal Place of Business Mailing Address
1300 PINEHURST DR 1300 PINEHURST DR 44U1Ur0Y
SPRING HILL FL SPRING HILL FL
Suile, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FEl Number Applied For
59-3547472 Not Applicable
ap Country ‘ ap Country 5, Certificate of Stalus Desired M gg'gilﬁrd:;ﬁma'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e m . rem o e ¢ e - Name

Street Address {P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity subrmits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title d apphcatte. (NGTE: Registered Agenl signatuia regquired when reinstating) DATE
9. Election Campaign Financing $5_00 May Bg
Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTORS 31, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [J Change [ Addition
NAME ARCHIBALD, GERALD K NAME

STREET ADDRESS | 4611 RUE BORDEAUX AVENUE STHEET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CITY-ST-ZIP

TLE D [] Detele TMLE [} Change [ Addition
NAME BLACKWELL, GARY L NAME

STREET ADDRESS (6915 SR 54 STREET ADDRESS

CITY-ST-2If NEW PORT RICHEY FL 34655 CITY-§7-21P

TIMLE D T Delete TITLE [ Change [T Aadition
"NAME T "|GATES, BRYAN E - - - § NAME —— - R e - -

STREET ADBRESS | 270 SKIFF POINT RD, B-1 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33767 I cry-ST-2P

TITLE o) 3 oelete e [ Change ] Addition
NAME MITCHELL, D. DEWEY NAME

STREET ADDRESS | B600 SR 54 STREET ADDRESS

CITY-ST- 2IP NEW PORT RICHEY FL 34655 CITY-ST-ZIP

TiLE D 1 oeiete TITLE [Jchange [ Addition
KAME BENDER, WILLIAM R JR NAME

STREET AppRess | 4211 W SAN RAFAEL ST STREET ADDRESS

CITY-ST-7IP TAMPA FL 33629 CiTY-5T-ZIP

TLE D [ Detete TIME B4 Change [ Actition
NAME HOCKMAN, RONALD S NAME

STREET AnpREss | 14141 STONEGATE DR STREET ADDRESS

8T 4 _5T-
omy-gr-z¢  |HOLLYWOQD FL 3302 j ovstze | AMDA _FLORIDA 324

12. | hereby cerlify that the info atwon supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
g-report or supdlemgntal report is true and accurate apeHthat my signature shall have the same legal effect as if made urder oath; that { am an officer or director

Tugtee el pd to exgauts § this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
: Al ptee ljke Bmpowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytune Phone #




