2008 FOR PROFIT CORPORATION

ANNUAL REPORT

‘n

FILED
May 05, 2008 08:00 AN

DOCUMENT # FO0000004447

1. Entty Name

SENSENICH COMPQSITES, INC,

Secretary of State

Principal Place of Business

2008 WOOD COURT
PLANT CITY, FL 33567

Mahng Address

120 SALLITT DR
SUTEA

STEVENSVILLE, MD 21666

T

I

N

02132008 No Chg-P CR2E034 {11/08}
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
52-2257762 Nat Applicatla
5, Certificate of Statys Desired ] gese':esqﬁ?edciﬁonal

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 o -

DO NOT WRITE.
"IN THIS SPACE

8. The above ramed enlity submits this stalement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Bigrature, typed or ponled name ol 18QIsvan Agen! and Ilie f Appkcable {NOTE Regisiered Agenl signature mquired when renstaling} DATE

8. Elsction Campaign Financing
Trust Fund Conlribution

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

T - . OFFICERS AND DIRECTORS T

TNLE P - !

NAME ROWELL, DONALD J oo 150,00
STREET ADDRESS | 4304 LONGFELLOW DRIVE

CITY-S1- 210 PLANT CITY, FL. .|

TITLE c

NAME SULLIVAN, DONNA

STREETADORESS | 120 SALLITT DR STE A

CITY-5T-21P STEVENSVILLE, MD 21666

HILE CEO

NAME HOZIK, JOMN

STREETADDRESS } 120 SALLITT DR STEA

Cny-gr-2ip STEVENSVILLE, MD 21666 DO NOT WR'TE

TITLE Vv

NAME BOSER, STEVEN lN THIS SPACE

STREET ADDRESS | 3409 CAMPBELL RD W.

CITY-5T-21P LAKELAND, FL

TITLE D . .

NAME BUTCHER, MCBEE

STREETADDRESS | 120 SALLITT DR STE A ———
CiTY-S1-2p "STEVENSVILLE, MD 21666

mit D .

NAME BUTCHER, JONATHAN

STREET ADDAESS | 120 SALLITT DR STE A T
CITY-ST-21P STEVENSVILLE, MD 21666

12. | haraby cartdy that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stalules. 1 furtner centity that tna information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowared to execuls this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11l
changed, or on an altag ass, with all ather like empowared. :

SIGNATURE




