FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngcmgy ENT # P03000041552 02-05-2004 90018 047 ***150.00
. ity
LAZER POINTS, INC.
Principal Place of Business ™ * Mailing Address ~ "7 ‘ 3 qu JUBLIL!
8008 PLANTATION LAKES DR 8008 PLANTATION LAKES DR :
PORT ST LUCIE, FL 34986 - -~ « = *- PORT ST LUCIE, FL+34986
S v T
Suite, Apt. #, etc. Suite, Apt. #, elc_. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Bp- YS2q93d006 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.ggqas:‘;ﬁonal
- e ==Gr:Name and-Address of Currant Registered Agomt === o e fomne = o oo 7._.Name and Address of New.Registered Agent e o . __|.
Name
MCINNIS, C. JEFFREY
909 MAR WALT DR STE 1014 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH, FL 32547 -
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, yped of prinled name of registered agent and it I applicatle. (NOTE: Registered Agent signature reguited when rainslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TITLE 2 O Delete TITLE [J Change  [J Addition
wame  HEw MERN, MARY F NAME
STREET ADDRESS | 8008 PLANTATION LAKES DR STREET ADDRESS
CITY-5T-21P PORT ST LUCIE, FL 34986 Ciry-$1-21P
TITLE 1 Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-§1-21P
e .. o _ . Oovete TILE A ‘ [ Change [ Addition
NAME BN T - - - o - -
STREET ADDRESS STREET ADDAESS
CITY-§7-2if CITY-ST-21P
TILE ] Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE 1 Detete TTLE ] Change [ Addition
NAME NAME .
STREET ADDRESS . . SIREET ADDRESS - -
CITY-&7-2IF CITY-5T-21P
g - O celete MLE [Cichange [ Addition
NAME NAME
STAEET ADDRESS ., . STREET ADDRESS .
CITY-§7-2tP CITY-ST-21P

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 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 $ am an officer or director
of the corporation-or the recgivar or frustee empowered 10 execute 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 16 or Block 111
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ Mller Hen, CE0  MERN HENRY q?-/{)‘/ 772-366 -3335T

SIWURE AND T\‘PED}_?R!NTED NAME OF SIGNING CFFICER OR DIRECTOR Date B Daytime Phone #

v




