: FILED
> 2005 FOR PROFIT CORPORATI
ANNUAL REPORT ON Feb 14, 2005 08:00 AM

DOCUMENT # P00000017280 Secretary of State

1. Enlity Nama

LAEL TECHNOLOGIES, INC.

Pringipal Plase of Businesé ) _MaiTirE Address

15215 CAPE DRIVE NORTH 804 NEW BERLIN RD.
IACKSONVILLE, FL 32226 - JACKSONVILLE, FL 32218

LSRRI

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE p—

59-3624284 Not Applicable
. . $8.75 Additional
5, Caortificate of Status Desired [l Fes Required

6. Name and Address of Current Registered Agent ‘ _

K
5954 ARNOLD ROAD _, DO NOT WRITE
JACKSONVILLE, FL 32246 lN TH IS SPAC E

8. The above named enfity subrmits this staterment for the purpose of changing its regisiered office o registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE — —

Signalure, typsd o prinifiel name of registered agent and tina it appicable _{NOTE Pegisiered Agent signature requied when remslatng) DATE
- .‘,,:_‘ . e - -
’ 9. Election Campaign Financing * $5.00 May Be
FEE IS $150.00 ay
Aftellf H"aEyN-l?vzvll)%5 Feog wlfl ho $550.00 Trust Fund Contribution. _ [H] Added 1o Fees

10, . OFFICERS AND DIRECTORS I o )
ITLE PD - R,
NAME COFFEL, JAMES BRADLEY
e A s
o : SENE R 2/ 14/05-80014-006 150, 50
I
NAME
STALET ADCRESS
City-ST. 2P
TIIE -
NAME

-l =1  'DONOTWRITE
" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2P

Lk

NAME

SIREET ADDRESS
CITY.ST- 7P

TILE

NAME

STREET ADDRESS
CITy-S7-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)(N, Florida Statutes. | furiher certify that the information
indicated on this report or supplsmental repart is frue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the cerparation or the recelver or trustee ampowered lo execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aijae t with an ¥ Il ather like empowered.
o Cred 4
2.-N QO+ RE

LED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytima Phane » % g 4_ &

SIGNATURE




