2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2004 08:00 AM
Secretary of State

DOCUMENT # F00000002273

1. Entity Name
LASER PRINTERS, INC,

"
Principal Place of Business Mailing Address -
6119 CALLAGHAN RD P.0. BOX 40279
SAN ANTONIO, TX 78228 SAN ANTONIO, TX 78229

ARG RGO

PACE | ATFE NGmber Aoplied For
7 P ST 74-2134279 Mot Applicable

5. Certilicate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Hegisterad Agent T B NCENEIERE e T

Tore v e . DO NOT WRITE
PALATKA, FL 32177 o | |NTH|S SPACE |

= Ly

8. The above named enfity submits this stateren for the purpase of changing its registered office ar registared agent, ar both, in the State of Forida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE S - - -
Signatura, typed o printed name of registored agent and e if appicatle. {NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Feas
10. QFFICERS AND DIRECTORS I I ] ] o o i 7 - T _ T
TATLE P I - ) : -
NAME SCHEELE, EDGAR VON JR =

STREET AGORESS | P.O. BOX 40279 — .
oITY-ST-71P SAN ANTONIQ, TX 78228 - -

TILE vDVC o ,
NAME WRIGHT, WINSTON L _ . e
STRECT ADDRESS | P.O. BOX 40279 L : '
OTY-ST-ZP | SAN ANTONIO, TX 78229 e .

TINE ST : : . R

NAME RAMIREZ, OLGAE

P.O. BOX 40279 C . - .
ﬂ?ﬁﬁm SAN ANTONIO, TX 78229 DO NOT WR'TE

TITE co = - - Cea e e L e e mam .
NAME SCHEELE, VIVIAN VON | 1 'N TH‘S SPACE

STREET ADERESS | 5316 KEYSTONE oo -
emy-57-2(p SAN ANTONIO, TX 78229

TEE . U
NAME S -
ETREET ADDRESS S - - -
CEY-5T-2P . - PO ST SN P VR Ty

= —r — - PP P P SRS ORGP N VOO Uy PP DI P PP SPTL. S PPNV

TILE h e e mAra muteeee P
NAME - e -
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infarmaticn supplied with this filing does nat qualify for the exemptian stated in Section 119.DT$3J'(I). Flarida Staiutes. | fusther certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal effact as if made under calhy; that | am an officer or director
of the corporatian of the receiver or trustes empowered Lo execure this repart as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with an address, with/gll other like empowerad.
SIGNATURE: P bee” ™ el A @i?)m [fﬁ‘?’/oﬂl

AGNATURE AND TYPED OR PRINTED NANE OF SIGNING SFFICER OR DIRECTOR




