2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

*

DOGUMENT # L92176

1. Entity Name

LASERSCRIPTS ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

25 W BRAINERD 57 PO BOX 12292
E%NSACOLA FL 32501 EENSACOLA FL 32591

2. Principal Place of Business 3. Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90057 030 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
Zp . Country Zp Country 5. Certiicate of Status Desied ~ [[]  $8-79 Additional

Fee Required

- +6. Name and Address ot Current Ragistered Agent

-— =~ ~-7. Name and Address of New Registered Agent - ... _ __ _

“DENNIS, SHERRY ANN
25 W BRAINERD ST
PENSACOLA FL 32501

——

Nan . . . -
L Lennds | ShEie. Ane

Street Addrass (P.Of-Box Numbérs Not Acceplable)

A5 . 6/’¢tmc;r4 S7 .

cly Ans«a (a_

Code

FL | %55%1

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typed of printed name ot iegistared agent and lile Il apphcatle.

{NOTE: Registerad Agenl signalura reguired whan reinstaing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD [ belete TITLE [ change ] Addition
MAME DENNIS, SHERRY ANN NAME
STREET ADDRESS | 26 WEST BRAINERD STREET STREET ADDRESS
cy-st-ie |PENSACOLA, FL9 CITY-S1-2IP
L vsD [ Datete TTLE ' O change  [J Addition
NAME DENNIS, JR., ROBERT A, NAME
STREET ADDRESS |25 WEST BRAINERD STREET STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-S1-2¢
TILE O Delete me O thange [ Addition
T [ — : HAME- - — — _—
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CTy-51-2P
WILE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-SI1-2P CITY-ST-2P
TE [ Delete TILE [ change [ Aadition
NAME NAME '
STREET ADDRESS |+ STREET ADDRESS
CI1Y-ST-7IP CITY-51-2F

12. | hereby certify that the information supplied with this fi itng
indicated on this report or supplemental report is true an

changed, ar on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Aoy Jerrrieo

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the samae legal affect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olps 94394500

SIGNATURE AND 'I'Y#D OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Date Davime Phone ¢

i e P



