2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000050631 7 Jan 24,2005 08:00 AM
1. Eniy Name ’ A Secretary of State
LAZERBOLT.COM., INC.
Principal Place of Business . Mailing Address i
ATTN: BERKLEY C. BADGER ATTN: BERKLEY C. BADGER
800 BYPASS DRIVE, SUITE 210 500 BYPASS DRIVE, SUITE 210
CLEARWATER FL 33764 - CLEARWATER FL 33764
Suita, Apt. #, efc. _: - . - — Suite, Apt. #, atc. . . 1st MOORE CR2F034 (10/04)
Ciy & State = T Oyesme B 2. FEI Number [ [Applied For
L I ] L 59-3329532 [~ INot Applicable
Zip Country dp Country 5. Certificate of Status Desired O gi'gfql‘:‘i?ggkmaj
6. Name and ¢ Address of Current Registered Agent . 7. Name and Address of Néw Registered Agent
Name
g&?g&gﬁggﬂgﬁi\é c Street Address (P.C, Box Number is Not Acceptable) =

SUITE 210
CLEARWATER FL 33764

City ' FL inp Code

8. The above named enily submits this siatemenit 1or the puroese of changing fts registered office of registered agent, of Toth, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— —_ .
Signature, lypud of prmted name of reg:stared agenl and tile f applcable {NOTE Regrstared Agent signature raguirad when renstating; DATE
oWt FE
FILE NOWN! FEE IS $150.00 C 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TeustFund Contibution. [ Added {o Fees
Make Check Payable to Florida Department of State
10, ] _OFFICERS AND DIRECTORS ] 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [Jchange [ Addition
NANE BADGER, BERKLEY C NAML o o
- LRDOG193721

STRECT AQDRESS | 324 WESTGATE ROAD SIREET ADUKESS AR A0S-EN0T0-024 1
civ-si-zr | TARPON SPRINGS FL 34688 ) 7 SAiy-s1- 4 L cadlia=ntid (-4 0.
1L [ Celete iiLE [ Change [ Addition:
NAME HAME
STREEY ADDRESS SIREET ADDRESS
civ.51.up _ _ Qovesiw
RiLE [ pelete e [ Change T Addition
NAME NAME
SIRFET ALDRESS STHEE] ADDRESS
CIFY-ST- 40 o CiTy. 81 2P ]
WILE ] Detete HE [ Change [ Addition
NAME MAME
SIRLLT ADDRESS STREE] ADDAESS
Ciiy-51-0p ) . CITy.s¥-2iP
U 0 Deete i [Qchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Cily. ST ) __ f cov.groae )
e 3 Delete WLk D change T Addition
NAME . NAME
SIBFET ADORESS . STRELT ADDRESS
CITY-§7-2F . T GTY-ST 20

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fierida Statutes, ! further certity that the informaton
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under cath, that { am an afficer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bl I 11 if
changed, or an an attachment with an address, with all other like empowers

-7 =
SIGNATURE: /%/ [~ =0 7354

SIGNATURE A;ID T'YPED OR PRINTED NAME OF SL@HING OFFICER OR DIHECTOR Dato Daytyne Phone ¥ / B




