FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P01000054343 07-15-2005 90018 002 ***150.00

1. Eatity Name

KRISMARK, INC.

Principal Place of Business Mailing Address

6125 DEL RiQ DR. 1515 RIDGEWOOD AVE

PORT ORANGE, L 32127 HOLLY HILL, FL 32117 US 20063049

> PR s AEKV AN EARV S
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

59-3722355 Not Applicable
2P Gountey Ze Country 5. Cerlficate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOE

1515 RIDGEWOOD Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

Clty FL I Zip Code

8. The above named 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

e O raudiee 112 e

Signature, typad of printed name c}egxs terad 5gun1 and lﬂa itapplicable ﬂg\s'ﬁrﬁd Agent signature required when reinstating} ~ DAlE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e in accordance with 5. 607.193(2)(b), F.S., the
Due by September 7,:2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O petete TME O Ghange [ Acdition
NAME WATSON, MICHAEL M JR. NAME
SIREET ADDRESS | 6127 DEL RIO DR. STREET ADDRESS
Cify-ST-21p PORT ORANGE, FL 32127 CITY-§T- 2IP
TITLE VSTD O pelete TITLE {J Change [ Addition
NAME WATSON, KRISTIN E NAME
STREET ADORESS | 6127 DEL RIO DR. STREET ADDAESS
CITY-8T1-2ZIP PORT ORANGE, FL 32127 CITY-§7- 2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP
TITLE 3 Delete MiLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P A CITY-$T-7IP
TITLE O pelete TITLE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-7IP
TTLE [ palete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07¢2)(1), Florida Statutes. | further certify that the information
indicated on this repori 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 recalver or trustee empow, 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an gddrass othgf like empowered.

SIGNATURE: : ~ M. MALK WRTSON TR 41’?0/95 28,3169

SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER QR DIRECTOR Data Daytimsa Pnone #




