2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106415 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
FIRST KENSINGTON BANK
.' e - R

Principal Place of Business Mailing Address
1300 PINEHURST DR 1300 PINEHURST DR
SPRING HILL FL SPRING HILL FL

Suite, Apt #, etc. Suite, Apt. #, etc Lo 15t MOORE CR2E034 (10/04)

City & State ' 1 Cry&swe 4. FEI Number ' |Applied For

o 59'3547472 ] 1 NOt ADE”"‘"'A-’*.(
dp Country . Zp Couniry 5. Certificate of Status Destred ] $8'75 Additional
) ) Fee_F_tequE:ed
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Narne

Strest Address (P.O. Box Number Is Not Acceptable}

City ] FL ) leCoaa—

8. The above named entity submits this statement for the purpose of changing ité registered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and #cner
the obligations of registered agent -

SIGNATURE

Srgnature, yped of printed rame of legratersd agent and e f applicable {NCTE Registered Agent signature raquirgs whan esiaing) DATE

" FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 may o
Trust Fund Contrioution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITION‘S!CHANG_ES TO CFFICERS AND DIRECTORS IN 11
THLE D 7 Detete e A LT ISP R ghange ] A
R [MS T R

KAt ARCHIBALD, GERALD K " 0217 s~ otz B0

STREFTADCRESS | 48711 RUE BORDEAUX AVENUER STRELT ADURESS

CIrY-ST- 29 LUTZ FL 33558 - Cie-Sl ap

13 D 3 Detete THLE [ Change T A

NAME BLACKWELL, GARY L NAMF

STHEET ADCRESS (6215 SR 54 SIREET ADDRESS

Y. 5T- 2 MEW PORT RICHEY FL 34655 o o g Ui

HiE D 1 Detete IHLE [ Ghange = [71 Asaiiic

HAME GATES, BRYAN E NAME

SIBEETADDRESS | 270 SKIFF POINT RD, B-1 SIREET ADORFSS

LITY-ST-21P CLEARWATER FL 33767 oY1 7P

Tk D {1 Detste IHIE [J Change T[] A,

NAME MITCHELL, D. DEWEY . TANE

STREET AOERFSS [ BBOD SR 54 SIREET ADDRESS

CiTy- §T- 29 NEW PORT RICHEY FL 34655 CIY-Si- AP

THLE D [T Defete nite : {Jchange  [J A

HAME BENDER, WILLIAM R JR NAME

sineri pDREss | 4211 W SAN RAFAEL 8T SIREET ADORESS

Y- ST ip TAMPA FL 33629 ’ GIY-§T. 7

HiE D 3 Delete i Clchange  [J A

NAME HOCKMAN, RONALD S MAME

StALET ADoRess | 14141 STONEGATE DR SIRFFT ADNRFSS

iy &7 7P TAMPA FL 33624 Iy St e

12. 1 hereby cartfy that the information suppiied with this ﬁl]ng dees hot qualify for the exemphion stated in Section 119.07(3)(), Florida Statutes. I further cartify that the information
indicg is repart or supplementglg ¢ true and agourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or cirector

corparation or the receivar o

ee-ampowered Jo-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
anged, or on an e |

g :,_;‘“ ather like empowered.

=

\QIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dale R Qaytima Chane 4




