FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G43085 03-31-2004 90040 026 ***150.00

1. Entity Name

SENSIDYNE, INC.

Principal Place of Business Mailing Address 2 4 0 3 1 B z 5

16333 BAY VISTA DRIVE 1633 BAY VISTA DRIVE
CLEARWATER, FL_34670  US CLEARWATER, FL 33782" US

Suite, Apt. #, etc. Suite, Apt. #, stc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-2298930 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
2370 3 57 (D O 5. Certificate of Status Desired | ?ee Ftequlreclt fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = = - - Marme-— —— e m s g T ————pe o o =
CT CORPORATION SYSTEM _ AGSAA(EC';";UNC‘; - gA gtl‘ Serviclyne
1200 SOUTH PINE ISLAND RD trest r@ss ox Number is Nof CCEpta e,
(o323 BAY VisTA DRIVE

PLANTATION, FL 33324

o eLEARWATEK FL | %760

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
I 'Z/ ,ﬂ/

ered foent and title If applicable. (NOTE: Registered Agent signamgre required when reinstating) '[ & DAT

ignature, typed or printed name

- FILE NOW!'! FEE IS 9. Election Campaign F-inancing 0 $5.00 May Be
. After May 1, 2004 Fee will be 5550 00 Trust Fund Contribution. Added to Fees

"10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
aTLE DP [ Delete TITLE [ Change [ Addiion
NAME MAZZUCA, CARL NAME

STREET ADDRESS | 16333 BAY VISTA DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL CITY-§1-7P

e VD P Delete i [lcrange T Addition
NAME ROBISON, ROBERT A NAME

STREET ADDAESS | 12837 FLULSHING MEADOWS STREET ADDRESS

CiTY-ST-2IP ST. LOUIS, MO CITY-57-2IP

TILE vSD £ Delete i VS [ Chenge ] Addition
HAME SCHWARTZE, RICHARD J. NAME

STREET ADDRESS | 12837 FLUSHING MEADOWS STREET ADDRESS

CITY-ST-ZIP ST. LOUIS, MO CITY-ST-ZIP

TMLE VT [ petete TITLE [MTharge [ Addition
NAME BOWRON, ROBERT R. NAME _

STREET ADDRESS | 12837 FLUSING MEADOWS sTReeT aporess (128 D1 FLUSHING MEADOWS

CITY-S1-2IP ST LOUIS, MO CITY-ST-ZiP

TITLE P 7 Delete TITLE D chenge [T Addition
N ADAMS | DAV ID ik

STREET ADDRESS |17 @ %77 Fi..us HING MEADOWS STREET ADDRESS

CITY-ST-21P ST, LOULS, MO CITY-ST-ZIP

TILE vD 7 Delete THLE [JcCrange  [J Acditicn
NAME H&NH\C’, WiLL 1AM NAME

STREET ADDAESS | (2 @] r-w.snwﬁ MeEADOWS STREET ADDRESS

CITY-57-2IP S-r LOU \S . Mo CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the ¢corporation or the receiver or trusiee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, wjlrall other like empowered.
Z/8, /0 S ()530-3602.

SIGNATURE AND TYFED f}//sm’rsn)mue y SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

¢ 2~



