2005 FOR PROFIT CORPORATION

FILED
Feb 26, 2005 08:00 AM

__ANNUAL REPORT :
DOCUMENT # P96000095346 -

1. Entity Name )
LASER EXPRESS REMANUFACTURING, INC.

Secretary of State

Mailing Address

Principal Place of Business
295 NORTH DR, 285 NORTH DR.
SUITE b SUNEF

MELBOURNE, FL 32934 US MELBOURNE, FL 32934  US

DO NOT WRITE IN THIS SPACE

5. Name and Addtess of Current Registerad Agent L

PRICE, FRANKLIN A
295 NORTH DR.
SUITEF -
MELBQURNE, FL 32834

|

ST NLG AL CAMELI A

02142005 No Chg-P CRZ2EQ34 (10/03)
4. FEI Number Applied F.cr
59-3413008 Not Applicabla
) $8.75 Acditional
5 Certuﬁcate_of Stalus Peslred ) Pee Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity sﬁbr;lits this statemant for the pﬁrposa of changing it§ regiéléred officg or registared agent, or bath, in the Stale of Ficrida. |.am familiar with, and accept“

the cbligations of registerad agent.

SIGNATURE R e
Sigratuse, typed or pAnted noms of regislerad agent and fithe i applicabls. (NOTE Replawerag Agent signature raquired when reinstating) L DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Addad to Fees
. CFFICERS AND DIRECTORS T T .
TITLE P
NANE PRIGE, FRANKLIN A } UQOD;}HE"# 4514
STREET ADDRESS | 295 NORTH DR., SUITE F N 2805 ~-80023-0110 150,00
CITY-51-2P MELBOURNE, FL 32934 . .
TmE VP
NAME BURKARD, GREGORY J
STREET ADORESS | 285 NORTH DR., SUITE F
iy -§T-2p MELBOURNE, FL 32934 o - .
TMET——— {8 -
NAME BURKARD, KELLY R
STREET ADDRESS | 295 NORTH DR., SUITEF
CITY-5¥-2P MELBOURNE, FL 32934 B DO NOT WRITE
114
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P e _
TLE
NAME
STREET ADDRESS
eiTY-5T-2P o L
TTLE
NAME
STREET ADDRESS
CITY-5T-ZIP p—

12. | hereby certj[rg_that the information supplied with this liling does not qualify for the axemption stated in Section 1 19,0753)0). Florida Statutes. | further certify that the information

i acgurate and that my signature shall have the same legale
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, cr on an attachment with an address, with all other like empowarad.

indicated on

SIGNATURE:

s roport or supplemental report is true an

fact as if made under cath; that | am an officar or diractor




