2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 02, 2004 8:00 am

DOCUMENT # N02000006667

1. Entity Name

BOARD OF LASER SAFETY, INC.

Secretary of State

03-02-2004 90048 017 ****70.00

Principal Place of Business

13501 INGENUITY DR, STE 128
ORLANDO FL 32826

Mailing Address

ORLANDO FL 32826

13501 INGENUITY DR, STE 128

24y190e=

2. Principal Place cf Business

3. Mailing Address

I

LI

AL

Suile, Apt. #, etc.

Suile, Apt. #, elc.

MOORE

200 LAURA ST, 3RD FLOOR
JACKSONVILLE FL 32202-3510

CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
06-1647201 Not Applicable
Z Count Zi Count iti
P ouriry P ountry 5. Certificate of Status Dasired Xl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligations of registered agent.

Signalure, lypéd o printed name of registered agent and titls it applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TITLE c [ Delete TITLE D [JChange  TX) Addition

NAME BAKER, PETER NAVE Creene, Richard

sTReET ancress | 740 RIVERBOAT CIR STREETADCRESS | 406 BOnifay Ave

arv-sizp  |ORLANDO FL 32828 eM-S-2 | (yrlando. EL 32é25

THILE D Delete TITLE ! ] Change [ Addition

N SEEBER, FRED NawE

sTReeT anpRess |4 BEATRICE DR STREET ADDRESS

crvstap | |MANAHAWKIN NJ 08050 OITY-ST. 2P

TITLE D X Delete TITLE [J change [ Addition
“name " [HANDREN,-ROBERT- - - S - - - B - - I - ) = )

STREET ADDRESS | 5818 PRICESS CAROLINE PLACE STREET ADDRESS

CITY-ST-21p LEESBURG FL 34748 CIry-ST-2lp

WTLE ST 1 Detete TITLE [ Change. ] Addition

NAME QO’BRIEN, JOSEPH NAME

STREET ADDRESS 4110 CENTRAL AVE, NE #101 STREET ADDRESS

erv-size  |MINNEAROLIS MN 55421 CTY-ST.71p

LJ -

TITLE X peete TITLE [ Change ] Additien

Nt LOCHIYN RIDGE

STHEET ADDRESS |2 £ STREET ADDRESS

orv-stze | WALES W1 53183 CITY-ST-Z2ip

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-ST-21p

SIGNATURE:

WI othe;‘ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oathy; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

401301553

P
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Daytime Phone #

Q'/a[f; o4




