o FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT | Jan 10, 2005 08:00 AM

DOCUMENT # F96000001463 e Secretary of State
1. Entty Name

KENMARK OPTICAL, INC.

Principal Place of Busingss Maiting Addrass

11851 PLANTSIDE DRIVE 11857 PLANTSIDE DRIVE

LOUISVILLE, KY 40299-6323 LOUISVILLE, KY 40299-6329

fffff ——IAEEEATRIEMAOAR O A

01032008 No Chg-P CH2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==pry AoPTed P

61-0999819 Not Applicable

) $8.75 Additional

5. Cortificate of Status Desired Fee Raguired

6. Nams and Address of CLm;enl Regjstered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered office or registared agent, or beth, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE

Signelure. tyoed or printed nama of ragistered ageni and Uil if applicable (NOTE. Regislered Agant signaturs required when reinstaling) DATE

9. Eloclion Campaign Financlng $5.00 may B
OWl! FEEI 150.00 ) 2y be
Mtefgifyﬁ, 2005 Fee ‘f,iﬁ be $550.00 Trust Fund Contripution. [0 Added to Fees

1. " OFFICERS AND CIRECTORS T

TITLE P
ot HOWARD, DON LINLNT 7 PR3

STREET ADDRESS | 11851 PLANTSIDE DRIVE [ gtiatyTa i m a I
Gz | LOUSVILLE, KY 40209 _ 21/ /05-BR050-024 150,00

TILE A

NAME KARL, JONATHAN
STREET ADDRESS | 11851 PLANTSIDE DRIVE
CITY-ST-29 LOUISVILLE, KY 40299

TILE ST -
HAME GEIGER, STEFPHEN

ii: 11851 PLANTSIDE DRIVE
zm’igﬁlu:us LOUISVILLE, KY 40299 DO NOT WRITE

TILE cD B 7 - IN THIS SPACE

NAME KERMAN, MARK
STREET ADDRESS | 11851 PLANTSIDE DRIVE
CiTY.§T. 2P LOUISVILLE, KY 40299

TITLE V'

NAME CUNDIFF, MIKE

STREET ADDRESS | 11851 PLANTSIDE DRIVE
CITY-§T- 2P ILOUISVILLE, KY 40299

TITLE
NAME
STREEY ADCRESS
ciry-§1-2p o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. | further cerlify that the information
indicated 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 afficer or diraclor
af the corporalion or the receiver or trustae ampowerad tc execule this report as recuired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with gll other lika empowered,

] Z-?/a,s’
VA

SIGNATURE:
Cate Daytima Prona ¥

OF SIGNING OFFICER OR DIRECTOR




