2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEN'__I} # F02000002902

1. Entity Name

SENSI-MARK CORPORATION

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90018 019 ***158.75

Principal Place of Businass _ Mg ACHrass— —
2933 DOVER CENTER ROAD 2808 BRONCO AVE

WESTLAKE OH 44145 KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4

1l

LY

|

(i

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
34-1517914 Not Applicable
Zip Country Zip | Country $8.75 additicnal

5. Certificate of Status Desired

K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARNER, ROBERT M
2808 BRONCO AVE

e

~——— OREANDO FI=32836~ ="~

Name g - - j 4'7/
e Vil
Street Address (2,0. Box Number is Not Acceptable 'M

i

[ERESE

City

the obligations of regisiered agent.
A 3

SIGNATURE

. /( / FL Zi?o?ezz : :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étatgoi Florida. |am familiar witth, and accept

3 /oy -

We of regisiered agent 64 tila il apphcaBle.

mg Agent signature required whon reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

OFFICERS AND DIRECTORS

10,

11 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

R VPD 1 Detete TIILE [Jchange DX Nddition

NAME KNIGHT, JAMES E HAME

STREET ADDRESS | 6920 SW 5TH COURT STREET ADGRESS 8 o8 BMV L 41/ [~

cmv-st-2p | PEMBROKE PINES FL 33023 CITY-S7-21P S S AN IS F/ JH 74(6

TITLE CST [ Delete TIILE G 5 ) D i 4 ' KChange 1 Addition

NAME KNIGHT, EVERETT NAME :

STREET ADDRESS | 2933 DOVER CENTER ROAD STREET ADGRESS

CY-sT-2P - |WESTLAKE OH 44145 - CITY-ST-ZIP

TITLE D Kneme TITLE [ Change 7] Addition

NAME GARNER, ROBERT M MAME

STAEETADDRESS | 11701 RUBY LAKE ROAD  ~ ™~ - S STREET ADDRESS - - . .

CIrY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP

TITLE .| VPD mmle TLE ] Change [ Addilion

NAME GARNER, ROBERT M NAME

STREET ADDRESS | 2808 BRONCO AVE STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL 34746 CITY-5T-ZiP

TnE ] Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-5T-2P

TILE 3 velete riLe [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CiTY-ST-2P .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A Wé(

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

7

SIGNATURE AND TYPED OR PRINTED NAME OF s-cmWn&&aﬁ DIRECTOR

SLHDE 4 -7 Pig

Daytime Phone #



