.. = . FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:90 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000001 463 07-12-2004 90018 006 ***150.00
1. Entity Name
KENMARK OPTICAL INC. - R -
q. - : . :
Principal Place of Busin‘{ass o Mailing Address " T A .44y Q 6”3 J- R
11851 PLANTSIDE DRIVE 11851 PLANTSIDE DRIVE
LOUISVILLE, KY 40299-6329 LOUISVILLE, KY 40299-6329
H R
Suite, ARt #, elc. Suite, Apt. #, elc. 07062004 Chg-P CR2E(034 (10/03}
City & State 1 City & State 4. FE{ Number Applied For
; 61-0999919 Not Applicable
?ip —— ¢ Col_.mtry - " ___le_ e — e ) .C_OETW e e a amm:.| B. Cerificate of Slawws Desired_ O . 58'75 Additional
i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
\ Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION, FL '33324
City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changmg |ts regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) )
.2 F 4
SIGNATURE ' s .
Signatute, typed or printed name of registered agent and litle it spphicable. - {NOTE: Registerad Agent signature requifec: whan renstatmgy DATE
FiLE NOW! -FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May Be In accordance with s. 607,193(2)(b), F.3,, the
Due by September 8, 2004 Trust Fund Conlrit-ution. . 0 AddedtoFees corporation did not receive the prior notice.
10, : " OFFICERS AND DIRECTORS 11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P ‘ 3 Delete TiLE ) Change [ Acdilion
NAME HOWARD, DON NAME
STREETADDRESS | 11857 PLANTSIDE DRIVE STREET ADDRESS
CITy-5T- &P LOUISVILLE, KY 40299 CITY-81-2ip
TITLE v f§ 3 Delete TITLE [ Change [ Addition
NAME KARL, JONATHAN - NAME
STREET ADDRESS ¢ 11851 PLANTSIDE DRIVE : STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40299 ’ GITY-ST- 21
me-—< [ 8T T ¢ D 1 S OR W oo .- - _ . O change [ Addition
NAME GEIGER STEPHEN NAME
STREET ADBAESS | 11851 PLANTSIDE DRIVE SIREET ADCRESS
CITY-ST-2IP LOUISVILLE, KY 40299 CITY-§7-2IP
T co [ Detese TILE [ Change  [] Agiion
nMeE- . | KERMAN, MARK NAME
STREETADORESS | 11851 PLANTSIDE DRIVE STREET ADDRESS
CITY-ST-2I LOUISVILLE KY 40299 CITY-ST-2IF
TTLE v i [3 Detete TILE [ Change [ Addition
NAME CUNDIFF, MIKE HAME
SIREET ADDRESS | 11851 PLANTSIDE DRIVE STREET ADDRESS
CITY-ST-2iP LOUISVILLE, KY 40299 CiTY-S1-2IP
TITLE ' O Delete THLE [JcChange [ Acgilion
NAME . : NAME
SIREET ADDRESS . STREET ADORESS
CITY-ST-2IP ‘ Ciiy-Sr-zp
12. | hergby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under vath; that I am an offiger or dirsctor
of the corporation orthe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, ¢r on an a_Ltachment with an address, with all other like empowered.
SIGNATURE: . 7//? S0 -0 ¥95T
PRINTED NAME OF-§IGNING OFFICER OF DIRECTOR " paw Daytma Prore ¥




