FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000135347 05-02-2005 90475 017 ***150.00

1. Enlity Name

AL LARSEN, INC.

Principal Place of Business Mailing Address
171 EAST 3RD STREET 171 EAST 3RD STREET
CHULUOTA, FL 32767 LS CHULUOTA, FL 32767 LS
T R — TG AR WL AR SR
I\ Epst S22 CouRT| (M) Epsy B CourT

Suite, Apt. #, atc, Suite, Apt. #, alc. 04282005 Chg-P CR2EG34 (10/03)

Cily & State City & Stale 4. FEI Number Apphied For
Cx\){ [BYINEY BTP\ L F - Cyurup 'I—A , FL—— “APPHEEFOR 20" O"J tsqoq Not Applicabte

EZips ) La Lﬁ (iiugryg jg:—l u b Ci’i-gyﬁ 5. Certificate of Status Desired [} ?g'gg;ﬁf;“o"aj

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
[a Name
LARSEN, AL AL Loeson
171 T 3RD STREET Couﬂ-r Streel Addrass (P.Q. Box Number i t Acceplable)
CHULU%TA, FL 32767 ) Easr S sueT
3FAs
f Ci Zip Cod
" CHULUOTA FL | "2%5% 6 L

8. The above named entily submits this statsment for the purpese of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar With. and accept
tha obligations of registered agent.

SIGNATURE £2C ﬁ{_fm /'7/ ’a” ?,ch

Signature, typed or prnied name of registered agent and ute if epplicable (MOTE: Alegistered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE DpP [ pelete TILE T F RThange [ Addition
NAME LARSEN, AL NAME LARSON AL
STREET ADDRESS | 171 EAST 3RD STREET smezTaooness | Vb BEAST SRL LoulT
CITY-ST-ZIP CHULUOTA, FL 32767 Ciny-St1-21p 2.4 -
ULuoTA FiL_ 33
e [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWRLE T Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TIMLE [ vetete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21P CITY-5T-7IP
TILE O Belste TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ¢ A arprn HEAS  H01-365-5389

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phone 4




