2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000071448

1. Entity Name .

ANDERSEN'S LASER SERVICES, INC,

Principat Place of Business

12787 BEAUBIEN RD.
JACKSONVILLE, FL 32258

Mailing Address

TACKSONVILLE, Fi

12787 BEAUBIEN ROD.

L 32258

2, Principal Place of Buginess

10 ST Rugush ne

3. Mailing Address

IOy SE

LI

Suite, Apt. #, etc. i Suite, Apt. #, etc.

SAugustune Lo

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90069 015 ***150.00

U

) 02232005 - Chg-P CR2E034 (i0/03)

City & State . \JC‘.LW & State ; 4, FEI Number Applied For
jOCJfSOﬂV\ ” £ | (;L— O’CJCSC)n\/I ie F L 59-3526524 Not Applicabla
%gals—]l (6% :ipa_a S‘-—] (Ejuntry 5. Certificate of Status Desired ] ?g‘gesmj\ig:;ﬁo"a]

6. Name and Address of Current Registeied Agent . 7. Name and Address of New. Reqistered Agent __ . . . .-
e e BT e T - LT Neme_ - - - C e e
ANDERSEN, CLAFB I
12787 BEAUBIEN RD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hyped or printed name of regisiored agent and title if applicabte,

{NOTE: Registered Agent signeture reguired when reinstating)

FILE NOW!I! FEE IS $150.00 9- Eloction Ci

After May 1, 2005 Fee wlll be $550.00

Trust Fund Cantribution,

ampaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME P ‘ [ oelete mE [ Change ] Addition
NAME ANDERSEN, OLAF B lll NAME

STREET ADDAESS | 12787 BEAUBIEN RD STREET ADDRESS

oTY-ST-2P JAX, FL 32258 CITY- ST- 2P

TME O3 oelete TME D crange  J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ITr-81-2P CTY-§1-7P

TRLE O oelete .Tie (] change [ Adition
NAME . N

STREET ADORESS — ) ‘N streer AoDRESS” -

CiTY-S1-ZP GilY-ST-2P

TRLE O Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2P

TmLE O velets TITLE Ol changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2p CITY-ST-7P

TLE 3 Delete Tme - O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$T-2P QITY-§7-2P

12.” 1 hareby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall havae the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 execute this report as required by Chapter 6807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

{0

changed, ¢r on an attachment wyiaddress. with all other like empowered.

OLRF &- Angd erspn &

SIGNATURE:

39’ ps

Qo B 2930

SIGNATURE TYPED OR PRINTED NAME OF SIGNING O

FFICER QR DIRECTOR Date

Daytime Prone #




