2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~Mar 22, 2005 08:00 AM

DOCUMENT # N02000006667 ‘Secretary of State

1. Entity Name

BOARD OF LASER SAFETY., INC.

Principal Place of Business, __ . ) "Maihng Address
13507 INGENUITY DR, STE 128 . 13507 INGENUITY DR, STE 128
ORLANDO, FL 32826 —— — ~ ORLANDO, FL 32826
e Tewryse—— | [{{IIEWNANTALEAL I

Sutte, Apt. #,elc.  _ T Suite, Apt. &, ete. ) 03112005 Chg-NP CR2E037 (10/03)

City & State h o Cily & State 4, FEI Number Applied For

, 06-16472MM Mot Applicable
Zip Country e Gauntry 8. Certificate of Status Desired (I %’gﬁﬁfiﬁma’
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T I o Name
F&L CORP. - _
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1300 - ’ - - -
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing Ris reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I — e e
Slgnalure lyped or printett nama of registered agent and tila it apphieable {NGTE Fogrotered Agant signature required when reinstating} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Faes Florida Department of State
10. ) *f“ GFFIGERS AND DIRECTORS I i ADDET-‘ONS/CH:_"-\P\TG £S5 TQ OFFICERS AND DIRECTORS IN 10
TIvLE c D petete TITLE O Ghange (] Addtion
NAME BAKER, PETER NAME
STREET ADDRESS | 740 RIVERBOAT CIR o ) STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32828 i CITY-ST-7p
Eanjs ZREENE RICHARD Do L::z o f[:i':}ii:“f?l!; i;fglﬁff - cghme L sen
. - A A S-R e -00 |
STREET ADDRESS | 406 BONIFAY AVE STREET ADORESS = U14-008 70,00
CITY-§T-2IP QRLANDO, FL 32825 i ) CITY-§T-2iP
mE ST T 1 Delste ~ TILE Ol change ] Addition
HAME O'BRIEN, JOSEPH NAME
STREET ADDRESS | 4110 CENTRAL AVE, NE #101 STREET ADDRESS
CITY-sT-2P MINNEAPOLIS, MN 55421 CiTY-ST-2P
e ' ' Clocelz  f e O3 Crange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e - o {7 Dekte e Clchange L Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
e T Tlpeee 1 mme T O] Change L] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY.ST-2P

12, | hereby certify that the_ Information supplied with this fiiing does not qualify for the exemption stated in Section 119.0753)(?). Flofida Statutes, 1 further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report 28 required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an a 3s, with all other like empowered.

SIGNATURE:

NING CFFICER OR DIRECTOR Daytima Phone &

OB/ VeV orors<s

SIGNATURE AND TYPED OR PRINTED




