2005 FOR PROFIT CORPORATION FILED

JANNUAL REPORT (AR) . Sg[f): 01, 2005 8:00 am

DOCUMENT # K48101 cretary of State
1. Enuty Name® * 08-04-2005 90001 006 ***150.00
LASER IMAGING SYSTEMS, INC,
Principal Place of Businass Maiking Addross
204 EAST MCKENZIE STREET 204-A EAST MCKENZIE STREET
SUITE A . SUITE A
PUNTA GORDA FL 33950 $PUNTA GORDA FL 33350 |
s s R A ) VLR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. ¥, 8ic. Suite, Apl. », atc. Ind MOORE CRZE034 (5/05)
City & State City & State 4. FEl Nunber Applied For
65-0086167 Mot Apieats
e Country : Ze Country 5. Cerificola of Status Oesied [ 98-73 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Ragistered Agemt
: Name
L — ~MCRAE.-THOMAS-G . 1. SO . e -
E. MCKENZIE ST e Sueet Address (P.0, Box Numbaer is No1 Acceptable)
204-A
PUNTA GORDA FL 33850
HE City . FL I Zip Code
8. The above namad gniity submits this statement lor the purpose ol chenging its reg: d oftice or regisierad agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligatonsg ot registared agent.
SIGNATURE
Sajrain, tybedt of prnbed naTe of ragrsiersd spani snd itle ¢ applicabla (NOTE Regutcrad AQen :0ARIIR 1ROUNED wheh 18irdlalng) OATE
e
FILE NOW!!! FEE 1S.$550.00 $.607.193(2)(b), F.5., allows for the waiver of the $400.00 . N .
DUE BY September 7, 2005 late fae. By chacking this box, the corporation cartifies it 9. Etection Campaign Financing  $5.00 way e
. . N N Trust Fund Contribution. [ Added to Fees
Make Check Payablo to Rorlda Department of State | did not recelva prior natice. Foe to e is $150.00.  [X
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE DP O petets 1118 O changs 7] Addition
RAME MCRAE, THOMAS G. . HANE
SteEeT oorEss [ 2751 RYAN BLVD a SIREET ADORESS
ore-sT-ap - [PUNTA GORDA FL 33950 aTy-S1-20
ILE DST . O Oetes IME : [J Changs [ Agdition
NaiE MCRAE, SUSAN G. NAE
STREET ADORESS | 2751 RYAN BLVD STREET ADORESS
orv-ST-ar - [PUNTA GORDA FL 33950 oTy-§1-22
nne D (3 bolete e E)crangs. [T Addition
HANE GELDERD, JOHN B. RAME
STRELT ADORESS | 5252 ENCHARTED OAKS DRIVE STREE) ADDRESS
Giy-51-87 | COLEGE STATICN TX 77845 GTY-5i-7P
unt D 3 Detete HILE CJckenge [ Agdition
MAME KILLINGER, DENNIS K. HANE
STREET ADDRESS | 6818 BLUFFS BLVD. STAEET ADORESS
coY.S.ap TEMPLE TERRACE FL 33617 ory-st-z¢
T3 D [ Deiaze nne O charge ] Addition
ME BURRER, GORDON J. MAME
street ADDRess | 5 WAYLAND HILLS RD. SFREET ADDRESS
CIFY. 5T 2P WAYLAND MA 01778 CITY-ST- 7P
TIE T betes il CIchange [ Addition
NAME HANE
STREET ADDRESS STREET ADERESS
ory-si.ae oiY-5i- 27

12. | hereby Wﬂlmﬂ\ﬂt the nformation supniiad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices of director
of the corparaiion or the receiver o1 tustee empowered 1o execute this raport as requirad by Chapter 607, Florida Statutas; and thal my name appears in Block 10 o Block 11
changed, ot on an attachment with an address, with all other lika empowersed.

SIGNATURE: o &h‘/?g. §-/-¢5 54, 35.3533

SHIMA TURE AND TYPED OR PRINTED NAME OF SIGMNG OF RCER O DIRECTOR Dare Deytrra Prors ¢




ATTACHI.CNT Lo §

L IS #kor—

Laser Imaging Systems

August 29, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, F1 32314

Dear Sirs:

We did not receive prior notice of the fee due. A check for $150.00 was mailed on
August 1, 2005 (check #9199).

Regards, \SM .9 P
-t /e

Susie McRae
Business Manager

204-A E. MCKENZIE STREET « PUNTA GORDA, FL 33950 « (941) 639-3533 « FAX (941) 639-6458
E-Mail: lis@sunline.net « www: sunline.net/lis



2005 FOR PndFrr conPdRA'rION ATTACHMENT
ANNUAL REPORT (AR)

DOCUMENT # K4g101

1. Entity Name h

LASER IMAGING SYSTEMS, INC,

Principal Place of Business . Mailing Address & @/

204 EAST MCKENZIE STREET 204-A EAST MCKENZIE STREET
SUITE A - SUITE A
PUNTA GORDA FL 33950 $PUNTA GORDA FL 33950
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (505)
City & State City & State 4. FEl Number Applied For
65-0086167 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MCRAE, THOMAS G -
E. MCKENZIE ST Street Address (F.Q. Box Number is Not Acceplabie)
204-A
PUNTA GORDA FL 33950
City B F L Zip Code

&. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o punted nema of regriersd agent and itk f applicabile {NGTE RegQrstered AQan: SIGnarure reguirad whean Ieinsiaing) DaTE
. FILE NOWUIFEE.IS $550.0( || 5607.193(2)(b), F.S., allows for the waiver of the $40000 | | . Campsign Financing ~ $5.00 May 8
o' 7 DUE BY September 7,2005 . 1 " Iats foo. By checking tis box, the corporaiion certies it | ' G e oibuion. []  Adied to Fows
~'Make Check Payable to Florida'Depariment of State .| did not receive prior notice. Fee to file is £150.00.) [ '
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O pelee TriLE [J change [ Addition
NAME MCRAE, THOMAS G. HAME pl d-1-275
STREET ADDRESS | 2751 RYAN BLVD STREET ADDRESS ct G /9 9
CITY-§7-21P PUNTA GORDA FL 33950 CITY-ST-2P
TITLE DST O Delete TILE [ Change [ Addition
NAME MCRAE, SUSAN G. NAME
STREET ADDRESS | 2751 RYAN BLVD STREET ADDRESS
CITY-ST-1IP PUNTA GORDA FL 33950 CITy-51-2IP
TITLE D [ pelete *HIELE 1 Change [ Aadition
NAME GELDERD, JOHN B. NAME
SIREET ADDRESS | 5252 ENCHARTED OAKS DRIVE STREET ADDRESS
CTy-st-ue COLEGE STATION TX 77845 y-51-21
TnEe [} 73 Delete TITLE [ change [ Addition
NAME KILLINGER, DENNIS K. HAME
STREET ADDRESS | 6819 BLUFFS BLVD. STREET ADORESS
Cry-51-21P TEMPLE TERRACE FL 33617 CITY-8T1-2tP
L D O Delete TiTLE [JChangs  [] Addition
NAME BURRER, GORDON J. HAME
sTReet ADDAESS | S WAYLAND HILLS RD. STREET ADDSESS
ore-st-np | WAYLAND MA 01778 CITY-5T-2P
TITLE O oelete HILE [J Change  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st.2p OITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or direcior
of the corporation or the receiver or irustee empowered 10 executa 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 empowered,

SIGNATURE: J;m 0 Selos J-/-¢5 %4, (35.3537

SIGNATURE AND TYPED DR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Dayteme Phone 4




