FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT. .- Secretary of State

DOCUMENT # N45939 03-28-2005 90060 017 ****51 50

1. Entity Name

LASER-INDUCED DAMAGE CONFERENCE, INC.

Principa! Place of Business Maiting Address
% ART GUENTHER % ART GUENTHER
289 LYNX LOOP NE 989 LYNX LOOP NE
e
03112005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3086668 Not Applicable

5. Certificate of Stalus Desired O $8.75 Aaditional

-Fee Required

6. Name and Addiess of Current Reglstered Agant - - [
SOILEAU, M. J :;

100 TUSKARVELLA RD Do NOT WR'TE
WINTER SPRINGS, FI,BZTfS » IN THISSPACE

o Py

sﬂafjifhe above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registerad agent.

.

SIGNATURE
W [ ' Signaiure, fyped of printed name of reistered agent and litle ¥ 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
3
i’ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. - “ OFFICERS AND DIRECTORS
TITLE D R
NAME GUENTHER, ARTHUR H

STREET ADDRESS | 989 LYNX LOOP, NE
CIvY-51-7P ALBUQUERQUE, NM 871221343

TME D

NAME SOILEAU, M J )
STREET ADDRESS | 100 TUSKARVELLA .
om-S-TP | WINTER SPRINGS, FL 32708 ]
THLE D

NAME STOLTZ, CHRISTOPHER

STREET ALORESS | POy BOX 80B-L4B7 '
omv-s1-2p | | \VERMORE, CA L487 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-71P

THLE

NAME

STREET ADDRESS
CITY-8T-21P

TIFLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this (iliné; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify 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 oath; that k am an officer or director
of the corporation or the raceivar or trustas empewsrad Lo execute this rapor as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 14 if
changed, or en an attachmeniwith an addregg, with all other like empowared.

SIGNATURE: {

Dayting Phone #




