2004 FOR PROFIT CORPORATION

FILED
Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000059331

1. Entity Name

LASER FINANCE, INC.

Secretary of State

02-02-2004 90012 032 ***158.75

Principat Place of Business

1067 RAINER DR
SUITE 1002
ALTAMONTE SPRINGS, FL. 32714

Mailing Address

1067 RAINER DR
SUITE 1002
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing Address

(LR

Suite, Apt. #, etc.

Suite, Apt, ¥, etc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
650421278 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired { Fee Required
6. Namne and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name

'DEAN;KAREN® =~ “= ~=———

- - e e e e Wi et el

1067 RAINER DR
SUITE 1002
ALTAMONTE SPRINGS, FL 32714

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this stalement for the putpose of changing its registered office of registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaters, typed or printed name of

tithe §

agent g

(NCTE: Regrstered Agent signature required when renstating)

FILE NOWI! FEE IS $130.00
After May 1, 2004 Foe will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KIN ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 11

TTLE v O et e idfhange [ Adddion
N SIMON, SHARON ANE simen . Sharen £

STREET ADORESS | 2100 NE 191 DR sweErao0Ress | o1 5 H:shbmot O N-E.

CT-S-ZP | N MILAME, FL CrTY-ST-2° Atlanta, & A 30342

TLE PD O oelete MLE [ b D tfange [ Addilion
NAvE EVANS, JAMES D SR NAE . EVRAaS <)nm€‘.’> . 5F

STRFTY AJDRESS | 6520 SW 134 DR STREET ADDRESS Jw3 5 each RL.

CATY-ST-2p MIAMI, FL Ciry-g1-2p } ! Q Le ég end, ¢ E] 83455

ME ST™ 3 betete TmE ' {Jcrange  [J Adcition
NAME DEAN, KAREN NAME

STREET ADORESS | 21245 SR 46 ¥ STREET ADDRESS

oy-sT-2F - [ MTDORACFL - - R CTY-§TDP

TME [ petee TRE [JcChange 1] Addition
NAME NAME

STREET ADORESS STHEET ADDAESS

CITY-ST-ZP CTY-5T-2P

TTLE " O petete TILE O change [ Addition
NAME ’ - NAME

STREET ADDRESS STREET ADDAESS

CiTy-S7-2P ) CITY-SI-2P

TILE 3 pelete ME CJchange [ Acdiion
NAME NAME

STREET ADURESS STREET ADDRESS

CTY-57-2P v CTY-5T-2P

12. | hereby certify that the infor

of the corporation of the receive
changed. or on an abachment

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report of suppéemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustes empowered 1o execule this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
an agddress, with all other like empowered.

/e,

i 02%{30% Y07 28 0O ¥

G OFAGER OR
i

Dirytirties Phone # 4




