2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

‘DOCU

MENT # P96000070374

1. Entity Name

LAMINATING SERVICES, INC.

ecretary of State

04-15-2004 90034 037 ***150.00

Principal Place of Business

12001 31ST CT NORTH
SAINT PETERSBURG FL 33716

us

Mailing Address
12001 318T CT NORTH
us

SAINT PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Addrgss

T

i

il

Suite. Apt.

#, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3396058 Not Applicadle
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gesql_‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e LT e e e s e ks B e B TRV S FE— -Nameg ‘., . .\.-___.N k T e wan = omE -

TURKEL, KENNETH G [ow Nos

201 N, FRANKUN ST. Strest Adgrg (P.O. Box Nurpber is Not Acceptable)

SUITE 2600 Mim@. mucm o ApA G o

TAMPA FL 33602 )5 (ouck Slr She. ._:;ao

City Zip Code
Clocarus Ai— (AT FL 5 15k

SIGNATURE

qgenL

DAY T, WHTE

pits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh, and accept

‘:’/‘?/oﬂf

- .Signature, h‘nedlweﬂ name of registered agent and tite if apphicable.

{NOTE: Registered Agenl signatura requirect when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Funad Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p . O pelete TTLE [Jchange [} Addition
NAME WHITE, DAVID NAME
STREET ADDRESS | 12001 31ST CT. NORTH STREET ADDRESS
CITY-51-2IP SAINT PETERSBURG FL 33716 CiTY-ST-2%P
THLE ] celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S1-2IF
=TITE e s - - "Oloeee = g TmE-- - - - “[Ochange [J Additian
MME - | L e —— = —_ - MAME - — . .- e e = e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cry-ST-2p
TITLE [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2iF
IMLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-5T-ZiP
TILE [ Delate TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS A - STREET ADDRESS
CITY-S§1-21P CITY-ST-2If — -
12. { hereby cartify that the mfermat: 4 pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of
of the corporation or the re

SIGNATURE:

dress, with all other like empowered.

brital 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
ke empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE ARQJKYPES OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

1{{;!34 70 2 393

Gayume Phone #




