FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 588785 2 ry

1. Entity Name
LARSON 'S MARINE, INC.

Principal Place of Business Mailing Address
3700 - 45TH AVENUE, NORTH 3700 - 45TH AVENUE, NORTH
ST, PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

ANEEVER DD

04222004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopIeaFor

53-1937554 Not Applicable
§, Certificate of Status Desired [ ?3-;&&"8{;“0“‘”

6. Name and Adcdress of Current Registered Agent

o AVEAUE NORTH DO NOT WRITE
5T. PETERSBURG, FL 33714 IN THIS SPACE

4. 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
Sgnatwe, yped or printed nam of regisered 5gent and e i apglcable. (NOTE: Ragateced Ageth Rorelue requy ed whisn riokialng) DATE
9. Election Campaign Financing $5.00 2y Be
FILE NOW!l FEE IS $150.00 i ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIFECTORS |
TALE PD
NAME GROTECLOSS, STEVEN

STREET ADDRESS | 4141 COQUINA KEY DR. S.
Cmy- ST-7 ST PETERSBURG, FL 33705
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v DO NOT WRITE
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RAMe
STREET ADDRESS
cry-SY-ae
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NAME

STREET ADDRESS
Y -ST-IF

LE

HAME

STREET ADDRESS
CIvY-S1-2P

12. | hereby ceﬂi{z that the information supnlied with this ﬁling does rat quaiily for the exernption siated in Saction 119.07(3)), Flarida Statutes. | lurther certily that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thatl am an officer of director
of the corparation ar the teceiver of trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biocik 10 or Block 11 i

changed, or on an attachment with an address, with gil other like empowered.
SIGNATURE: X/ZZ" P Zé ti Sheven Corothchrr x 3.—1 -0

SIGHATURE AMD TYPED OR MAUKTED HAME OF SIGHING CFFICER OR SHRECTOR

Daytine Ehone ¥




