2004 FOR PROFIT CORPORATION
_ _ANNUAL REPORT

FILED

Mar 16,2004 08:00 AM

DOCUMENT # P93000071540

1. Entity Namea
LASER TECH OF PENSACGLA, INC.

Secretary of State

Mailing Address

400 5 FARFILED DRIVE
STE A
PENSACOLA, FL 32506 S

Principal Place of Business

400 S FAIRFIELD DRIVE
STE. A
PENSACOLA, FL 32508 S

IR

AR R

5. Cortificate of Status Desired [}

Foa Required

01072004 Mo Chg-P CH2EO034 {15/00)
4, FEI Nurnber ] Appited For A_
ST £9-3208527 o Mot Applicable
' $8.75 Additionat

8. Name and Addross of Current Reglstered Agent

LACONTE, THOMAS JJR
11440 HAVBURG DR.
PENSACOLA, FL. 32506

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s regis;éred office or régiszered agent, or both, in &se State of Fiorida. | am familiar with, and éccepr.

the obiigations of registered agent.

SIGNATURE 2 Z W /war J éﬁq?‘/“ﬂz . r&»/‘f/?gou
Signatws. irbed o printed name of cagisiaced agant and dbe ¥ appfoatie, (NCTE. flagisierd Agart SIGRATICE fequlred wien renecsng) j T offE f
FILE NOWIIl FEE i8S $150.00 8. Eiection Campaign Financing $5.00 May Be UD0D000S5505
After May 1, 2004 Fee wiil be $550,00 Trust Fund Contribution. AddedtoFees | [T/ B /D4~BT00 7025 150,00
10, —OFFICERS AND DIRECTORS, —{ = e e e
THLE D
NANEE LACONTE, THOMAS J JR
STREET ADDRESS | 14440 HAVBURG DR, ;
SITY-$T-2P PENSACOLA, FL 32506
TLE G
NAME LACONTE, GINGER L
STREETADDRESS | 11440 HAVBURS DR.
oTY-ST-TF | PEMSACOLA, FL 32506 _ e o s
TIRE i
NAME o ..
STREET ADDRESS .
e ) | DO NOT WRITE
ITE
B | IN THIS SPACE
STREET ADDRESS
CiTY-5T- 2
HILE
NAME . - —
STREET ADDRESS
CTY-87- 2P ) e
WILE
HAME
STREET ADDRESS
CRY-§7-2F e i R bors e o i e

12. { hereby certily that the information supplied with titis ﬁ!ing dogs not qualify for the exemption stated in Ssction 1 18.07{3)), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or Girector
ant that my name appears in Block 10 or Blogk 111f

indicated on this report or supplemental report is true an

of the corporation or the receiver or Yustes empowared in axecute this report 85 requirad by Chapler 807, Roride Statules,

changed, or on an attachment with an addrass, with alf other like empowered,

SIGNATURE:




