FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM
ANNUAL REPORT e Secretary of State —

DOCUMENT # P96000095346

1. Enbtity Name

LASER EXPRESS REMANUFACTURING, INC.

Principal Place of Business Mailing Address

295 NORTH DR. 295 NORTH PR,

SUITE F SUITE F

MELBOURNE, FI. 32934 US MELBOURNE, FL 32934 US

VMUV EAR

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRF=Toper TR
59-3413006 ] Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address af Current Reglistered Agen;

205 NORTH DR, DO NOT WRITE
I\SA%WLBEOFUHNI_E, FL 32034 IN THIS SPACE

oy

IR Py s oy N o

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared aﬁerﬁ. ar both, in the State of Florida, fam 1am}riar with, and e{céept
the obligations of reglsterad agent.

SIGNATURE . A

Sqgnature typed ¥ paated name of ragisterad agent and Litke ¥ apphicadle (NCTE. Registered Agent s:;;ﬂau;ra rwtrre:i whan «mr\sm!inﬁ) DATE
i 9. Election Campaign Financing - $5.00 MayBe
Ater May 1, 2004 Fee will 5o $550.00 |  TustFundConbuion 1 Adieats Fees 00000030320 :
i 02/04/04-001 04010 tEp op
10. OFFICERS AND DIRECTORS _ ! ST
THTLE P
NAME PRICE, FRANKLIN A

STREET ADDRESS | 295 NORTH DR., SUITEF
CITY-5T-2P MELBOURNE, FL 32934

TMLE VP

HAME BURKARD, GREGORY J
STREET ADDRESS | 295 NORTH DR., SUITE F
CITY-ST-2P MELBOURNE, FL 32934

niLg S
NAME BURKARD, KELLY R

STREETADDRESS | 295 NORTH DR., SUITEF
CHY-8T-2IP MELBOURNE, FL 32934 o DO NOT WR'TE

““f IN THIS SPACE

NAME
STREET ADDRESS
CUY-ST- 2P o ) o N

TITLE

NAME

STREET ADGRESS
CITY-87- 2P

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

12. [ hereby certify that the information supplied with this fiIing does not gualify for the exemplion stated in Section 119.07{3]0]. Florida Statutes. | further certily that the information
indicated qn this report or supplamental report is rue and accurate and that my signature shall have the sama legal effeck as it mada under oathy; tha! | am an officer or diractor
of tha corporation or the recaiver or trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
chanrged, ar on an attachmept with an address, with all othj? empowered.

SIGNATURE:"

Kelly Burkard  01/30/2004  321-2427881

OF S1aNING OFFICER OR DIRECTOR Date Daytere Prone #




