FILED
2005 FOR B RO O RPQRATION Apr 26,2005 08:00 AM

DOCUMENT # P01000058246 Secretary of State
1. Enlity Name

LASER LENS, INC. B Lo i

Principal Piace of Business— -~ — _Mailing Address o

6212 29TH ST. E, . _ 6212 29THST. E.

BRADENTON, FL 34203 © BRADENTON, FL 34203

AR A

04192005 . No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP

65-1142096 Mot Applicable
5. Certiivate of Stalus Desied [ 38-75 Addional

Fee Required

6. Name and Address of Current Registered Agent I i A —E

e

il DO NOT WRITE
BRADENTON, FL 34203 ]N TH'S SPACE.

8. The above named entity gubmits this statemant far the purpose of changing #is régisiered office or reglstered agent, or both, in the Stite of Florida. | am familiar with, and accept
¢ the obligations of registerad agent. - . . - .

SIGNATURE

Signawro, typed o printsd nama of rogisternd agent trd tile I applicable “(NOVE. Registerad Agent signanuns required whon réinsidting) a ' DATE

N . o ' Loo0nn3a319d
. Elach m: inancin
i oo oy $8.00MavBe | e2E SO RONEI-003 150,00

FILE NOWI!! FEE 18 $150.00
. After May 1, 2005 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS N l T e TR + o —
SITLE vD ! = = — o L
HAME WALTERS, JOHN D Il

STREET ADDRESS | 6804 PINEHURST PLACE )
GITY-ST-2P BRADENTON, FL 34203 ' .

TITLE VD ’ [ T T e e m———
NAME WALTERS, JEFFREY K
STREET ADDRESS | 6816 PINEHURST PL.
CIY-ST.2P BRADENTON, FL 34203

TITLE 8D . T N === .. zz_ = _
HAME WALTERS, MARK R

orstan | BRADETON, FL 34208 - DO NOT WRITE
ms | ‘ — -~ -IN THIS SPACE

STREET ADDRESS -
CITY -S7- 2P

TITLE ’ S -3
NAME

STREET ADDRESS .
CiTY-8T-21P -

TITLE - ' X - = = = —
NAME T . EEETNPIE S P
STREET ADDRESS
CITY-ST-ZIP

12. i hereby certify that the infarmation supplied with this ﬁﬁng doss not qualily for the exemplion stated In Section 119.07(3)}, Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental report is trus and accurata and that my signature shall havs the same legal effect as if mada under cath; that | am an officer or directar
of tha corporation or the receivepr trustee empowsratitg exacuts thisreport as required by Chapter 607, Florida Siatutes; and thet my name appeers in Block 10 or Block 11.f
changed, or on an attachmant an addregs, with all otherflike empbwarad.

SIGNATURE:

Daté Daytime Phara #




