FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H44812 01-26-2004 90055 003 ***150.00
1. Entity Name
LASER BLADES, INC.
Principal Piace of Business Mailing Address Q q U U ‘] Z 33
% THOMAS P. JOHANNING % THOMAS P. JOHANNING
1735 APEX ROAD 1735 APEX ROAD
" SARASOTA, FL 34240 SARASOTA, FL 34240 -
Suite, Apt. #, etc, Suite, Apt, #, ete. 01062004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
59-2523817 Not Applicable
Zi Count Zi o "
? ountry P ountry 5. Ceriificate of Status Desired | $8.75 addional
Fee Requirad
. 6. Name and Addmss of (:urrem Registered Agent 7. Nnma and Addmss of New Ragistared Agent
"""" = Name - P T e — Per
JOHANNING, THOMAS P.
1735 APEX ROAD Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA, FL. 34240
City FL [ Zip Cods
8, The apove named entity sukmits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applizable. (NOTE: Registarad Agert signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elegtion Campair:;n F.inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TILE [ Change [ Addition
NAME  »¢ JOHANNING, THOMAS P, HAME
STREET ADDRESS | 6407 JACKIE LYNN CT. STREET ADDRESS
CIFY-5T-ZIP SARASQOTA, FL CIFY-sT-2IP
e vD 7 Delete TmE [ Change  [J Addition
NAME JOHANNING, BARBARA J HAME
<™ STAEET ADDRESS | 6407 JACKIE LYNN CT STREET ADDRESS
L Gm-sT-ZP | SARASQOTA, FL 34241 CrY-37-21P
1 ome S 7 Delete TME I Change [ Addition
M€ | DAVENPORT, JACQUELINEC =~ o R o . .
Y| sTReET ADDRESS | 2420 SEATTLE SLEW OR — St ot ARD-Fraser -Pine-Bivd. R ———
are-stze | SARASOTA, FL 34240 CITY-ST-2P Sa msoh, FL 24240
me T (] Delste me “(Wchange  [J Addition
NAME JOHANNING, THOMAS M NAME
STREET ADDRESS | 6407 JACKIE LYNN CT STREET ADDRESS 2428 Tce Capade Dr.
omy-sT-zp | SARASOTA, FL 34241 CITY-S1-7P SOJ'QSO"'Q__._EL 24240
TME 3 Detete TMLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CmyY-S1-2P
TILE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CiTY-5T-ZF Ciy-ST1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the inforrmation
indicated cn this report o supplemental report is true and agcurata and that my signature shail have the same legal affect as it made under oath; that | am an officar or director
of the corpeoration or the receiver or trugiea ed teExboute 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 gp of lika empowsred.
SIGNATURE: /A0
(T on‘irnlmtn NAME OF sr&i{c OFFICER OR DIRECTOR Date Daytime Phane #




