2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ({AR)

SOCUNENT # Loar1a Jan 28,2004 08:00 AM
¥, Gty Narme Secretary of State
LASER QUICK, INC.
Principal Place of Business Mading Addregs
324 NEEDLES COURT 324 NEEDLES COURT
IQCSJNGWOOD FL 32779 LONGWQOOD FL 32778
i WP AR RN
Suite, Apt #. elc Suite, Apl #, eic . MOORE - CR2EQS4 {1 1/03)
Ciy & State - Cny & Staie 4. FE-l Nu?nbe; e ] Apohed For =
o 59_295945_4 Not Applicable
Iy Country Zip . Country 5. Certficas of Status Desired n fg.gfq mﬁoaa}
6. Mame and Address of Current Reglsiered Agent 7. Name and Address of Neu: Registered Agent
fame
g&GIﬁEEDSLRE,é! %%ﬁg—r Sireel Address (P.O. Box Number is Naot Acce&é&e) -
LONGWOQOD FL 32779
City - FL ! élp Code

4. The above named enlily submuts Hhs staternerd for the purpose of changng its registered office or ragisiered agent, or both, in the State of Florida. | amn famitiar with, and accept
the obliganons of registered agent.

SIGNATURE ; C cEah - e v
Signahwra Yped of printed narmo of registerod agent and wie 4 appkoable. {NOTE Regrsteren Agen! sighalure requead when reinsianng) OAYE .
FILE NOW!t! FEE IS $150.00 i
, . £

Ater hay 1, 2004 Fow i b $350.0 o Secon Comperarens ) $5.00 w0
Male Check Payable to Florida Department of State ’
10, ~ OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB N1
THE D 3 Gelete THLE DIchange [T Addition
NAME NAGLEE, JOHN F., SR. HME 4
STREET ABDRESS | 324 NEEDLES CT STREE AGDRESS 01 ;ggg%g%&%%%%a 12 15000
Pt TP {LONGWOODFL ] omesiae T _ . -
HTLE o 3 Detete I Tichange [ Addition
RAME MAGLEE, MARY C. HAME
SIREET ADDRESS | 324 NEEDLES CT SIREET ADORESS
CTY-5T- 2% LONGWQQOD FL ) TS B . ]
TILE O petete T [ change T AddfEion
NAME NAME
STRETT ADDRESS STREET ADDRESS
oY -5T- 2P A CTY-ST- 3P .
TILE £ Detete TTE TChange [ Addition
HAKE NAME
STREET ADDRESS STRELT ADDRESS
CiFY-ST- 2P ] . . ) CITY-57- 2P ) . . _ .
HTLE 1 Deiete IRE Tl onange 3 Addition
HAME i NAME
STREET ADBRESS STREET ADDFESS
OTY-ST- 2P ) _ CHY §5- 2P . L .
TLE 3 petere ¥ [Ochange T Addition
HANE NAME
STREET ADDKESS SIREET ATDAESS
LITY-51-7F - CITY-S$T- 28 L

12. | hereby certify that the information supplied with this ﬁiing does not qualify for e exemphon stated in Section 1 §9.07§3){3). Florida Statutes. | further gertily that the information
indicated on this repon or supplementat cepost is true and accuraie and that my sigrature shalf have the same legal effect as if made unider cath; that { am an officer or directer
of the corporation of the recener of trustee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 §#
changed, o on an altachment with an address, with alf other ke empowered, - T

SIGNATURE: ‘l!em@@w DHAL ENRGLeE ;/zg@q Lor-79% -£531

. SWENATURE ANS TVPED OF PRINTED NAME OF SIGNING OFFICES OB DIFECTOR Dt Davirne Prane &




