2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F37785

1. Entity Name

A. AND R. LARSON, INC.

Principal Place of Busmass Mailing Address
4740 TORTOISE SHELL DR 4740 TORTOISE SHELL DR
BOCA RATON, FL 33487-2147 BOCA RATON, FL 33487-2147

DO NOT WRITE IN THIS SPACE

AT

- FILED

Feb 26, 2004 08:00 AM

Secretary of State

(I

02072004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-2100547 Not Applicable

5. Certificate of Status Desired

Fee Required

O $8.75 Additional

6. Name and Address of Current Heglsiered -A.ient

LARSON, RICHARD
4740 TORTIOSE SHELL DRIVE
BOCA RATON, FL 33487-2147

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglétered agent, or both, in the State of Florida. | am farniliar with, and accep:-

the obligations of registered agent,

SIGNATURE S ER S :
Signature, lyped or printad name of registered agent and title # applicable, (MOTE. Registerad Agent gignalure requited when uins.laﬂng) BATE L
FILE NOW!! FEE IS $1 50.00 9, Election Campaign Financing D $5_00 May Be E_SDQDQDE]EE;ESS . R
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, Added to Fees (K6 D4-80024-012 150
10. OFFICERS AND DIRECTORS _ I
TITLE FD
NAME LARSON, RICHARD

STREET ADDRESS | 4740 TORTOISE SHELL DR
CITY-ST- 7P BOCARATON, FL

TILE STD

NAME LARSON, YVONNE

STAEET ABDRESS | 4740 TORTOISE SHELL DR
GITY-ST-2IP BOCA RATON, FL

TITLE

HAME

STREET ADDRESS
CITY -57-ZiP

TILE
NAME
STAEET AQDRESS

CITY-5T. P ) R
TTLE

NAME
STREET ADDRESS
CITY-§T7- 2P

TITLE

NAME

STREET ADDRESS
CIrY-§T-2IF

DO NOT WRITE
IN THIS SPACE

P

.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seétion-11é.07 3 7 Flori n i i
indicated on this report or supplempntal report is true and accurate and that my signatu?e shall have the same legal eg X oyide Statutos | father certify that the int

n ermation
fect as if made under cath; that { am an officer or director

of the corporation ar the receiver frjtrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wittyan addrgss, witl

=
SIGNATURE:

I otherfike empowered,

e
Richard Larson 2

-1 -6y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

b g ——



