2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D'OCUM ENT # P94000074971 Apr 27,2005 08:00 AM

1. Entty Name Secretary of State

LASER MARKING SOLUTION, INC,

Principal Place of Busfrl.e§s o ) Mailing Address 77 )

7818 BAY CEDARDR . 7818 BAY CEDAR DR

ORLANDOFL 32835 . _ ORLANDQ FL 32835

i AN WA
Suite, Apt. #, efc, z ) " Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State T City & State 4. FEl Number Applied For

o o 759'3279081 Not Applicable

Zp Country Zp Country B, Certificate of Status Desired [ gi'gesq tﬁid;tional

6, Name and_ Address of Cufﬁn?ﬁeglstered Agent 7. Name and Addres:s of New Registerad Agent

Name

%ﬁ%KBE,E\,( %%%AA[E{DD% Street Addrass (P.O Box Number is Nol‘Acceptable)

ORLANDO FL 32835 =

City - ' FL | Zip Code

8, The above named entity submits this statemanl for he purpose of Ehanging' its régis—fered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obllgations of registered agerit.

SIGNATURE = L :

Signatu, Typed e printed name & rngnsrs;s:;agenl and;I-T: il epphcable (NC.‘TE_ Registeted Aganl sgnatura required when lemsla-twng} A DATE
" FE - ’ ’
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Acded to Fees
Make Check Payable to Florida Department of State
— 5k S e . -

10. OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T P [ elete il [ Change [ Addition
NAME WALKER, GERALD M v LONO0G23 7035
SIRLLT ADDRESS | 7818 BAY CEDAR DR. STRFET ADDRESS 04/ 27/05~a0150~-016 150,00
Y- §1-2P ORLANDQO FL ] CITY-ST. 2P
Wit 7 Delete Ttk [ Change  [J Additlon
KAME NAME
STREET ADDRESS STREET ADDAFSS
Gty gip LEY-ST P
WLk [ pelets Nt Ocohange  [] Addition
NaME L
GTALET ADDRESS SIREET ADDRESS
CATY-S1-20 - GHY-ST AP
TLE 73 pelete N [J change [ Addition
NAME NANE,
SIRFIT ADDRLSS STREET ADDRESS
Ciy- g1 2P ) Cive-51. 7P
TIILE [ oelete i [JcChange  [CJ Addifion
NAME NAME
SEREET ADDRESS STREE ADDRESS
ciry-si-4p o R AR
itk [ Delete fILe Jchange  [J Addition
NAME AAME
STREFT ADDRESS ' SIREET AGDRESS
CIiy-§1-20 ST TP

12, | hareby certify that the information supplied with this filing does not qualify for the examption 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 receiver or trustee empowerego execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an address, with alicther like empowered.
-ﬂd‘”‘-{L Ll‘/l
SIGNATURE: .

SIGNJ—\TU-HE ;Nl; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lr-ﬁ S/aoos‘ #27-299- 9527

T 0ad Davimo Phor & T




