2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S59974

1. Entity Name

LARSON COMMUNITIES, INC.

Apr 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

46971 LAUREL QAK LANE NE
ST. PETERSBURG, FL 33703 US

Maiting Address
4691 LAUREL OAK LANE NE

ST.PETERSBURG, FL 33703 U5

WVEARI AR

03162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE -
$9-3086004 Mot Applicable
5. Certificate of Status Dosired a fg'ggqmmm

6. Name and Address of Current Registered Agent

LARSON, WALTER
4691 LAUREL OAK LN NE
ST. PETERSBURG, FL 33703

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registared agent.

SIGNATURE

SKIOGRTE, typad a1 (INEd N oF regetaced Agent 3 1o F AppIcaDie. {NGTE: Reguatensd Agant gnakire roquiedt when rerdtstng) DATE
9. £iection Campaign Financing $5.00 may 8e
ILE NOW!I! 13 $150.00 . 8y
m.r f:.Ey 1, %MFFE.E. wi?l he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PST
NAME LARSON, JEFFREY

STREET ADDRESS | 985 MARCO DRIVE
GiTY-SY-21P ST. PETERSBURG, FL

TILE o

HAME LARSON, JEFFREY.
STREET ADORESS | 885 MARCO DRIVE
ChY-s1-ap ST. PETERSBURG, FL

TITLE VD

NANE BAKER, LAURA
STACETADDAESS | 210 FOREST HILLS DR
LTY-ST-2P VALDESE, NC

TWIE D

NANE LARSON, WALTER

STREET ADDRESS | 1926 BRIGHTWATERS BLVD NE
CTY-ST-2P SAINT PETERSBURG, FL 33704

THLE

NAME

STAFEY AJDRESS
Cify-gi-ap

TLE

NAME

STREET ADDRESS
CiTy-§1- AP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qudlify bor the exemption stated in Section 119.073)(), Florida Statutes. | further certify that the infermation
inckcated on thus report or supph ntal report is irue and accurate and thatimy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute thes fepot as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 114

changed, or an an attashment wilh an adcdress, with all other ke em ere

SIGNATURE:

SIGNATURE AND TYPED OR PANTED NAME OF SHINING OPFFICER OR IRECTOR

Date Daywme Phane ¥




