2004 FOR PROFIT CORPORATION
"ANNUAL REPORT:. -

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P96000042332

1. Entity Name

PRECISION LASER PRODUCTS, INC.

Secretary of State

02-02-2004 90020 021 ***150.00

Principal Place of Business

13215 38TH STREET NORTH
CLEARWATER, FL 33762

Mailing Address

13215 38TH STREET NORTH

us CLEARWATER, FL 33762 US

LRIUUJI VY

e ——

DO NOT WRITE IN THIS SPACE

L

01242004 NO Chg- F’ CFI2E034 (1 0/03)

4. FE| Number Applied For
59-3381284 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

APPLEY, JOHN W
13215 38TH STREET NCRTH
CLEARWATER, FL 34622 ©

D i : KPR M

2.7 IN THIS SPACE

DO NOT WRITE

8. The above named entity Submlts this statement 1or the purpose of changlng its registered office or registarea agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent,

A oo
i A
- - oF . %

SIGNATURE

Signature, iyped or prinied name of registered agent and hitke if applicable.

(MQTE: Registered Agent signature required when reinstating)

DATE

————FILE‘NOW!{!-FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

__-8._Election Campaign Financing

———mm e o e

_ . $5.00 mayBe_|
Added to Fees

10. OFFICERS AND DIRECTORS |

P

APPLEY, JOHN
1321538 STN
CLEARWATER, FL

TILE

NAME

STREET ADORESS
Civy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

THILE

NAME

STREET ADDRESS
_AkCﬂ'}‘;- SI- ZE__

o emmoma e .

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

T T e T ARTLRT RS, 4 "% e

12. 1 hereby certify that the information supplied with this filir

changed, or on an attachmant with an address, other like empowared.

SIGNATURE:

does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurata and that my signature snall have the same legal sffect as if made under oath; that | am an officer or director
of the corparalion cr the receiver or trusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)29 Jol

SIGNATURE AND

yiNTED NAME OF SIGMING OFFICER OR HAECTOR

7 Date 7 Daytme Phone #

o



