|
2005 FOR PROEIF"CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000002310 | Apr 22, 2005 08:00 AM
1. Enity Name Secretary of State
SPACE COAST LASER, INC.
Principal Place of Business Mailing Add%ess
1886 CANOVA ST 1886 CANOVA ST
STE 10t STE 101 .
PALM BAY FL 32909 PALM BAY FL 32909
=T i TR
Suite, Apt #, elc. Suite, Apt.i.#. ele. 1st MOORE CR2E034 (10]04) .
City & State City & Stae 4. FEI Number o [~ |Applied For
_ o 59-3417064 . | Mot Applicatie
Zp Country Zp Country 5. Certificate of Status Dasired \2/ gg;gi{;ﬁ;}ﬂoml
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
L Name S T
(1:3 1”‘5355&%}5&;%%&% SE |: Street Addrass (P.O. Box Mumbaer is Not Acceptable) T B
PALM BAY FL 32909 v —~ — =
City ' F|: 7‘”2ip Code

3. The above named entity submits this statemant for he purposa ol.changing its registored ofiice or registered agent, or bolh, In the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE - !

Signature. typed of prnted name o registered agent and tile d Eppl-cabléjT - (NCTE Rég(sisred Agent sigrature quu'Eid.-WhB” mmst-alm'd) S TUTTTTTT paTe o
—— — . ., S _
FILE NOWL! FEE is.; $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ' Trust Fund Contributton, [ Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Desate TINLE ] JBBGQQHE%UTH [ change  [] Addition
M CAMPBELL, TERRANCE ; Mt N4/22/ 0%-80077-020 158.75
STREET ADDRESS | 191 GREEMNACRE DRIVE SE B STREET ADDRESS
CITy-5i-7IF PALM BAY FL 32809 N CITY-5T-21P
TTLE ' ot HIIF D'cﬁhge I:IrAdfdihon
NAME ! MAME
SYREET ADDRESS H SREET ADDERESS
Y -51-2F ; CITY-ST- 2P
niLg L] Deets JET: T T Dchange L Addition
NAME i NAME
STREET ADDRESS I SIREET ADDRESS
CITY 51-2F ¥ QY -Si-2F
e E N BT [ Change  [] AddRion
NAME L NAME
STREET ADDRESS STREET ADERESS
oe-Si-2P CIvY S1-24P
THLE [ Delete TIE ' O change [ Addilion
AN ) NAME
SIREET ADORESS : STREET ADDRESS
Gil¥-S1- 2P ) CITY-51-7P
THiLE - W[:Ejinelete 1t H]:j Ghangé . O Addition
NAME l NAME
STREET ADDRESS ‘ STREET ADDRESS
ary-sl.2ip .L Cv-ST-21P

indicatad an this report or supplemental report is true and accurate and that my signature shall have the same lega] effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an address, with all other Ilkelt smpowered :

12. | hereby certify that the information suppliea with this filin 7d5é:£ot qualify for the exemption stated in Section 3'1'9,5?[33(1]. Fiorida Statutes. | further ceftify that the information .




