2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # N04000005760 -~ Secretary of State
4. Entity Name
05-06-2005 90099 041 ****4]1 25

LASERMYEYE, INC.
Principal Place of Business Mailing Address
6815 MONARCH PARK DR 6815 MONARCH PARK DR T
APQCLLO BEACH FL 33572 APOLLO BEACH FL 33572

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number . Applied For

-0 123 4 L( q‘ol Not Applicable
Zp Country ap County §. Ceriificate of Status Desired O $8'75 A‘dditlonal
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETRIS, REBECCA E

6815 MONARCH PARK DR Streat Address (P.0. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

City . FL Zip Code

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

SIGNATURE
Signare, typed or prinfed nama of regisiarsd agenl and itle it epphcable {NOTE Regelerad Agant signalure ieguued whan rensiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. CFFICERS AND DARECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS IN 10
THLE P O pelete e [ change £ Addition
AME PETRIS, REBECGA E NAME
STREET ADDRESS {6815 MONARCH PARK DR STAEET ADDRESS
CITY-Si- 2P APOLLO BEACH FL 33572 CITY-ST-2IP
TILE T O pelete TrLE [ change [ Addition
NAME BADAMI, MARY K NAME
STREET ADDRESS | 300 SCENIC AVE STREET ADDRESS
ory-sr-zp |BLOOMSBERG PA 17815 cIy-S1-27IP
TITLE S O Delete TTLE [0 Change [ Addition
NAME BRUNETT, CYNTHIA NAME
STREET ADDRESS |451 GEORGETOWN STREET ADDRESS
CITY-ST-2P CANTON M| 48188 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIrY-Si-7p
TITLE [ Detete WILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 219 Cily-S1-2F
TTLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustes 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 attachment wi dress, with all other like empowered.
SIGNATURE: W ﬁ%{ fLesecch PETRS 5—/3/?,%5"‘ 13 323 5L
JGNATURE AND TYPED OR P?ﬁn-:n NAME OF SIGNING OFFIGER OR DIRECTOR bate Daytime Phone §




