FILED

" ‘2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000017290 01-30-2004 90068 048 **150.00
1. Entity Name
LAEL TECHNOLOGIES, INC.
Principal Place of Business Maiting Address
15215 CAPE DRIVE NORTH 15215 CAPE DRIVE NORTH
IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 94007152
=P T . OO OO A
, Q\OL{ QOu_\BE‘RlW ﬁQQ
Suile, Apt. #, ete, Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
QAN / Q. 59-3624284 Not Applicable
ZLIP ) Country %&& ‘ ? Qﬁ“& O i\ L 5. Certificate of Status Desired O ?‘g‘gesql‘:‘::ém"al
8. Nar:w and—;d‘c.l ;; of CU}rentﬁ ;Qistered Agent ‘7. Name and Address of New Registered Agent~ ~—~ —— —

Name

EDDINS, KITTEN
9954 ARNOLD ROAD . Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

- Gily FL I Zip Code

B. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1| am familiar with, and accept
the obligalions of registered agent.

E PR - . PR | . -
[N ALY Ce et CosGna, o a L : E . . . N

SIGNATURE _ ot = LT . _ . _ .‘
M : .- Signatize, lyped or printed hame of registered agent and Litke it applicable. * (NOTE: Hegistered Agen signature required when reinstating) .o E . DATE T
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10. -w- ..~ « . OFFICERS AND DIRECTORS. %~ . . 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
1ITLE PD O pelete TMLE D mange ] Addition .
KAVE COFFEL, JAMES BRADLEY HAME Corrrl  Jomes Pradie
SIREET ADDRESS | 15215 CAPE DRIVE NORTH SIREET ADDRESS Be4 '\!E"AQBQ,(-I 2 RAS
onv-si-zp | JACKSONVILLE, FL 32226 / er-§7-2° WK sampile FL. 32218
TILE STD gnalele TITLE . ! [} change [ Addivion
NAME COFFEL, MISCHELL ‘ NAME ‘
STREET ADDRESS | 15215 CAPE DRIVE NORTH STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32226 CITY-ST-2IP .
TMLE . 3 petete e . [ Chenge [ Adition
NAME I . e B . ) . e
| sraeer aooredé T B - - STREET ADCRESS | T - T e T
CITY-ST-2P ) ~ CiTY-ST- 2P
TITLE ) [ Delate TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST-21P : N omy-stze
TIRLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . _ . omvestae o .
TE - - [ I T T . : K C R R ] Change [ Addition
L L T, - , NAME
STREETADDRESS | " - oy o ' STREE] ADDRESS e
_OITy-§T-21P CITY-$T-2P ’

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
-.indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

V\-22-DA

Date Daytime Phone #

N



