2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

| DOCUMENT # F02000002902
1. Entity Name =

SENSI-MARK CORPORATION

Feb 01, 2005 08:00 AM
Secretary of State

Mailing Address

2808 BRONCO AVE
KISSIMMEE FL 24746

Frincipal Place of Businsss‘

2933 DOVER CENTER ROAD
WESTLAKE OH 44145 T

=

2. Principal Place of Business = 3. Mailing Address

|

Il

(i

I

KNIGHT, JAMES E
2808 BRONCO AVE.
KISSIMMEE FL 34746

Sulte, Apt #, etc. Sulte, Apt #. etc. 1t MOORE CR2E034 (10/04)
City & State — ) City & State o 4. FEI Number j Applied For
34"1 51 791 4 Not Applicabl_e
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
———r— ————a — " - - —

Street Address {P.C. Box Number is Not Aéceptable)

City Zip Code

FL

8. The above named entity subinits this statement for the purp

the obligations of registered agent.

SIGNATURE

Signatura, bped or prifad ndme of reprstoled agent and lifa i appicanis

ose of changing Tts regislgled office or registered agent, or both, in the State

ida 1am familiar with, and accept

FILE NOWY! FEE IS $150.00 1
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Depariment of State

ant srgﬂefuraraqu«ew:m?a:mg? ) / bl
9. Eleclion Campaign Financing

C_/w Trust Fund Contributien. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPD _ ’ ' O oefete g [ Ghange 1) Acdition
HaME KNIGHT, JAMES E NAME 1 4 4

STBIET ADDRESS | 2808 BRONCO AVE. STREFT ADDRESS ) fj’? %%%U4%-Gﬂ2 150.00

iy ST-2F KISSIMMEE FL 34748 oiY-SI- 2 ’

il ¢sT - - 7 pelete T o [ Change ) Addition
Han KNIGHT, EVERETT - NAME

STREET ADDRESS | 2833 DOVER CENTER RCAD SIRFFT ADDRESS

Irv-51-ZiP WESTLAKE OH 44145 Y. S 28

nie ] Delete TmF 71 change 3 Addition
NaME NAME

SIRELT ADDRLSS STRFETADDRESS

CY-S1-21P DY S1-2P

e " I BT - O3 Change L] Addifon
HAME NAME '
STREET ADORESS SIFGET ADDFESS

chy-31-21p aIlY-SF- 2P

e . 1 Delete” nnF [ change [ Addition
MarL KAME

SIREET ADDRESS SIREE! AGORLSS

Oy 7.7 oy ST 7P

Nt - O Delste mE ] Change L] Addition
HAME HAMF

SIRLET ADDRESS SIBETT ADDRESS

CiTY-51- 2P LTy -SE 2P

12. 1 hereby certify that the Iormation supplied with this filing does fiot qualify for

the exemption stated in Section 1 {9.07T3)(, Florida Statutes. | further certify that the information

indicated on this report of, supplemental report is true and accurate and thae my signature shall have the same legal elfect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustee empowared tc execuie this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all pther like empowerad,

*

SIGNATURE:

NG OPRICER OR mm:cmy

Dete Usyteme Phone ¢

4 ,%/_c_f o p-243-$57




