" 2005 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT

DOCUMENT # H44812 Secretary of State

1. Entity Name _
LASER BLADES, INC.

~Jan 13, 2005 08:00 AM

Principal Place of Business - Mailing Addrass
% THOMAS P. JOHANNING % THOMAS P. TOHANNING
1735 APEX ROAD 1735 APEX ROAD
SARASOTA, FL 34240 _ . SARASGTA, FL 34240 i
AR AAC R ImmIER
‘- ) - 01032005 No Chg-P CR2ED34 (10/03)
DO NOT wanE [N THIS SPACE 4. FEI Number Applied For
. i B59-2523817 Not Applicable

$8.75 Additional

5. Certificate of Status Desired N
: a Fes Required

§. Mame and Address of Current Hegfatered Agent

1735 APEX HOAD DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named entity submitg this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiiiar with, and accept
tha obligations of registered agent, .

SIGNATURE _ - R . . —
Sigaature, Iyped or printed name of regisiered agenl and tile if applicebly {HNOTE Registsrad Agent signalure requi-ed when reinsiailng) DATE
FILE NOWI! FEE IS $150.00 9. Eleglion Campalgn Financing $5.00 may Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, ] Added to Faas
10, OFFICERS AND DIFECTORS | o
TTLE PD
NAME JOHANNING, THOMAS P,
STREET ADDRESS | 6407 JACKIE LYNN CT. el e .
OI-ST-2P | SARASOTA, FL HOaD00] 7eeds
TLE VD N - 0113058000017 158,00
NAME JOHANNING, BARBARA J

STREET ADDRESS | 6407 JACKIE LYNN CT
GITY-ST-ZP SARASOTA, FL 34241

1ILE S
NAME DAVENPORT, JACQUELINE C

STREET ADDRESS | 1220 FRASER PINE BLVD N R ISNT %
CITY-ST-2IP SARASOTA, FL 34240 N Do NOT WRITE

me T ’ IN THIS SPACE

NAME JOHANNING, THOMAS M
STREET ADDRESS | 2438 ICE CAPADE DR.
CITY-$T-21P SARASQOTA, FL 34240

TIMLE

NAME

STREET ADDRESS
CITy-§7-2P

TMLE

NAME

STREET ADDRESS
CITY- 57.21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the axemptlon stated in Section 1 19.0753)(1). Fiorida Statutes. ! furthar certify that the infermation
indicated or this report or supplamental repot is tiue=gnd accurate and that my signature shall have the same legal efiect as if made undar cath; that ! am an officer ordirector
aof the cerporation or the receiver or fiystemBipatveret (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmanpwifh g bl other like empowered,

-~ +

_____ /o5 . L

B T¥PED OR PAINTED HAME OF SIGNING OFFICER OR BIRECTOR Date Bayime Prane & 10

[ [ a—




