2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

—|-DOCHMENT#-P02000087530—<—===smss oo '
et - ‘ ecretary of State
CENTRAL FLORIDA LASER SCREED, INC. 04-12-2004 90635 013 *7150.00
Principal Place of Business Mailing Address
1460 WILLIAM ST. 711 NW 23RD AVENUE SUITE 3 e = -
LEESBURG FL 34748 GAINESVILLE FL 32609
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
42-1546629 Not Applicable
o ountry Zp Country 5. Certificate of Status Desired O ?i‘;esqlﬁfed;'o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, COROTT S - - .
1460 WILLIAM ST. Street Address (P.O. Box Number is Not Ag‘ce_ptable) o .
| LEESBURG.FL.34748 2 oo e miisins |t S = - —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chiligations of registered agent.

SIGNATURE

Signature. typed or printed name of regsterad agont and utls f appiicable {NOTE: Registereq Agent signature raguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

b G Delete e ' ‘ ‘ [ Changs [ Addition
NAME TODD, CORBITT S NAME '
STREET ADDRESS | 1460 WILLIAM STREET STREET ADDRESS n
CITY-ST-2IP LEESBURG FL 34748 ' CITY-ST-2P '
TITLE D O Detete TIRLE [Gchange [ Addition
NAME SIMMONS, JAMES G NAME
STREET ADDRESS | 16351 NE 55TH STREET STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-ST-27P
TTE D : 1 Delete TILE [ Change ] Addition
NAME MOOCRE, TERESA ELLEN NAME ) o _
STREET ADDRESS | 24842 BARTRAM ROAD " STREET ADDAESS T TP S S
£ITY-5T-21P ASTOR FL 32002 CITY-ST- 24P
THLE . . [ petete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE ’ ] Delete L [ charge [ Addttion
NAME NAME X
STREET ADDRESS STREET ADDRESS
CTY-$7-71P CITY-ST-ZIP
TITLE 2] Detete TTLE [ change [} Addilion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2tP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on igis report or supplemental teport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag agidregs, wWampowered.
SIGNATURE: M j 2-5-0¥ 351-326-95CL
Date

Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




