2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000108517

1. Entity Name

LASER ENGINEERING, INC.

Secretary of State

02-23-2004 90046 004 ***150.00

Principal Place of Business

7905 WHITE SANDS BLVD UNIT 5
NAVARRE BEACH, FL 32566

Malling Address

NAVARRE BEACH

7905 WHITE SANDS BLVD UNIT 5
L FL 32566

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, ste. Suite, Apt. #, etc.

01172004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
62—1 8261 71 Not Applicable
Zip Country Zip Country

0O  $8.75 Acditona

5. tificate of Desi
Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Reglistered Agent

~ T et e e cm S e — TE - e -—

AGEE, GARY
7905 WHITE SANDS BLVD UNIT 5
NAVARRE BEACH, FL 32566

Nams aiz e ot

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of chang
the abligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept

Sigrature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signatute required when reinstating}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

'x:' 1o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 14 11
. “‘«.ams P [T Delete TITLE OcChange [ Addition
. e ISBELL, JAMES NAME
™\ e aooness | PO BOX 724 STREET ADDRESS
“ ,C‘T;Y-SHIP FT WALTON, FL 325990764 CITY-8T-ZIP
i3 ] [ Delets e O change  [3 Addition
NAME AGEE, GARY NAME
STREET ADDRESS | 7905 WHITE SANDS BLVD UNIT 5 STHEET ADORESS
CITY-S§T-71P NAVARRE BEACH, FL 32566 CiTY-51-2I
TILE 7 Deiete TMLE Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS L -
T oomvisipe T TN T - - T GiTY-5T- 2P T -
TITLE [ Delete TITLE [J Change [ Adelition
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-51-21p CITY-SI-21
TME O Detste nLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHrY-ST-2IP GITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
. NAME NAME
STREET ADDRESS . ) W STREET ADDRESS
ETy-s7-zp T CITY-ST-ZiP
12. ] hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
' indicated on this report or supplemental report is true and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axect k s requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other
SIGNATURE: 4’“7 79(/4-— GARY AGEE 79 Fe A 2009 850-515-0374
CAIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




