FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F02000002902 02-10-2006 90027 032 ***150.00
1. Entity Name
SENSI-MARK CORPORATION
Principal Place of Business Mailing Address Q\)\J Al
2933 DOVER CENTER ROAD 2808 BRONCO AVE
WESTLAKE, OH 44145 KISSIMMEE, FL 34746 _
T | AR A0 S B

Suite, Apt. #, atc. Suite, Apt. #, eta. 02072006 Chg-P CRZ2E034 (11/05)

City & State City & State 4. FEl Number Applied For

34-1517914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Fsi-;gmﬁ:’:;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JAMES E
2808 BRONCO AVE. . Street Address (P.O. Box Number is Not Accepiabla)
KISSIMMEE, FL 34746 ,
’ City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Yy

SIGNATURE
< Sigrature, yped of printad name of registerad agent and tilie if applicable. (MOTE: Registered Agenl sigratura raquirad whan reinsiating} DATE
i ) ) )
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD O elete e Secre 540._ . Ol change  [¥Adaition
NAME KNIGHT, JAMES E NAME ”7
- vl S gj
STREET ADDAESS | 2808 BRONCO AVE. STREET ADDRESS 7.5, 0 ?, & o2l VR 7 S
om-sT-2p | KISSIMMEE, FL 34746 NSV |ty s aaers L I47SE
TITLE CST {J Delete INE Ochange (O Addition
NAME KNIGHT, EVERETT NAME
STREET ADDRESS | 2933 DOVER CENTER ROAD STREET ADDRESS
CITY-ST-2P WESTLAKE, OH 44145 CITY-87-2p
TITLE O Detete TITLE (0 Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-5T-2IP CITy-s7-2P
TiTLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-S7-2P
TIILE 3 Delere (1113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block % if
changed, or on an attachment with an address, with all other like empowered.

,;2/ 7/4 07 393 F5R3

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone #




