2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Ka9101

1. Entity Name

LASER IMAGING SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 07,2004 8:00 am

ecretary of

State

04-07-2004 90021 Q08 ***150.00

204 EAST MCKENZIE STREET 204-A EAST MCKENZIE STREET Tt T
SUITE A SUITE A
PUNTA GORDA FL 33950 ﬁPUNTA GORDA FL 33950 o ,s. I WS
us S
Suite, Apt. ¥ 8te. e e = aBUlE. AL # . 01G.. e MOORE ™ CRZE034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0086167 Not Applicable
Zp Country ap “Country 5. Certficate of Status Desired [ 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MCRAE, THOMAS G

E. MCKENZIE ST

204-A

PUNTA GORDA FL 33950

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Flor|da | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and fitla i applicable.

{NOTE: Ragistared Agent Signatura requirad when rainstating)

CATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE oP [ Delete ME (I change [ Addition
HAME MCRAE, THOMAS G. NAME
STREET ADDRESS [ 2751 RYAN BLVD STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CIfY-ST-2IP
MLE DST L] Delete e [ Change [ Addition
NAME MCRAE, SUSAN G. NAME
STREET ADDRESS (2751 RYAN BLVD STREET ADGRESS
CITy-S§7-7P PUNTA GORDA FL 33950 CIFY-ST-ZiP
TITLE D O petete TRLE [QChange  [J Addition
HAME GELDERD, JOHN B. NAME
STREETADDRESS | 5252 ENGHARTED OAKS DRIVE ~ T T T T M STRERT AGDRESS -7 o I
CiTy-S1-2IP COLEGE STATION TX 77845 CITY-ST-21P
T D (3 peiete TITLE [ Change [ Addition T
NAME KILLINGER, DENNIS K. NAME {
STREET ADDRESS | 6819 BLUFFS BLVD. STREE? ADDRESS \
CiTY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-ZP >
TE D [ Delete e [lehange [ Addition
RAME BURRER, GORTON J. NAME
STRE[A[)DRESS 5 WAYLAND H[LLS RD. S]HEETA[]DRESS
CiTY-ST-21P WAYLAND MA Q1778 CIry-S1-2P
TME 03 petete TIME [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 accurate and that my sigrature shall have the same legai effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

JMQ 63’ %C/e&,

jum 6 Mcfae

(-7

Gut-{ 3%-3533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Paytime Phona #




