-}

&

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 12,2004 8:00 am

1o ook ke
DOCUMENT # P03000101192 03-12-2004 90042 018 150.00
1. Entity Name
LAPTECH, INC.
Principal Place of Business Mailing Address 94
11215 ST. JOHNS INDUSTRIAL PKWY. N. 11215 ST. JOHNS INDUSTRIAL PKWY. N. 028 4 33
SUITE 16 SUITE 16
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
N N 0000 R
4704 Marsh Hammoek Dc € Y76 Marsh Hamme b D&

Sulte, Apt, #, ete. Suile, ApL #. etc. 02242004  Chg-P CR2EQ34 (10/03)

City & State N City & State . 4. FEI Number Applied For

IMIGSO.‘\J. ’e PL_ Tac,ldondulle_ PL bS- 1&0‘{‘3.33 Not Applicable
"Z-BIE.)_)—_i'q“ _Counlry' Zp '3 > 9-"{ |- Cm-‘rlt-ry - - =. Certificale of Status Desired- o - gg..ﬂrgq&:!edéﬁonal @

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KOKO HEAD, P.A.
9309 OLD KINGS ROAD 8. Streel Address {P.0. Box Numher is Not Acceptable)
SUITE 4 -
JACKSONVILLE, FL 32257
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, and accept

* the obligations of registered agant.
.

LR :

SIGNATURE . §

e.n.! C .S'H;'!é‘!\ife. typed or printad nama of tegistered agent and lile if applicable. (NOTE: Registerad Agent signatufe ‘equired when rainstating) DATE

T . E

. 2 l’!':ILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

‘Pf' ' After .May."l 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
oA - - - - - i

10, - T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE: PTD [ oetete YILE g(:hange [J Addition
Name -2 [ MICHAEL, PROSEK HAME _
STREET ADDRESS [ 11215 ST. JOHNS INDUSTRIAL PKWY N., STE 16 STREETADDRESS | (4T o b Mearrsh Hﬂ.mmock Dn.E -
crv-st-ze [ JACKSONVILLE, FL 732246 clry-sf-2ip Jacksonvlle FL. 32232 Y4
TLE VPSD 1 7 atete me g(lhan(le (] Addition
NAME THOMAS, MCINTOSH NAME _
STAEET ADORESS | 11215 ST. JOHNS INDUSTRIAL PKWY N., STE 16 st aniss | o Tl Marsh Hoagumoek D €.
CITY-ST-7P JACKSONVILLE, FL 32246 GRY-ST-ZIP Ta ckgonuy “Q FL 3233y
TLE Ooetete THE ' [ change [ Addition
WAME- ¢ b T R f NAME i - ot T - = -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ] [ Delete TIME [ change [ Addition
HAME NAME
STREET ADDIESS SIREET ADORESS
CITY-51-2P CITY-ST-2IP
TIE O delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIY-57- 2P .
TIHLE Ol peiete TME k e [ Change 7] Addition
HAME : o e
STREET ADDRESS ‘ STREET ADDRESS :
CITY-5T-7 . CITY- 57-21p R ’ )

12." | hereby certily that the infarmation supplied with this fiing 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 direclor

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or an an attachment wilh an address, with all gher like empowered.

SIGNATURE A1 Et/4 ESMLZ%ZZM@W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Ddtime Phone £




