2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Feb 02, 2004 08:00 AM _

DOCUMENT # K08439

T, Entity Name

LARSON & LARSON, P.A.

Secretary of State

Mailing Ad;re;s
11199 69TH STREET NORTH
LARGD, FL 33773  US

Principal Place of Business

11199 63TH STREET MORTH
LARGO, FL 33773 LS

DO NOT WRITE IN THIS SPACE

6. Name and Address of Gurrent Registered Agent .

LARSON, H. WILLIAM JR.
11199 69TH STREET NORTH
LARGO, FLL 33773

m

LR

01052004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied Forﬁ
59-2861021 Not Applicable

5. ifi ; 88.75 Aguitional

5. C_srtmcats of Statug Deslred_ g . Feo Fequired

DO NOT WRITE
IN THIS SPACE

St S e o

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

Ine othgations of registerad agent,

SIGNATURE e FES E L L TR L B SR L JOTT AR Lt I L ey s T -
Sgnatwre, ¥pea or prnlad name of registered agent and Ltk if apnhcable (NOTE. Regisiored Agent signalure required when rensiating] _ e mm e BATE L et .
CHVERT ST SN ST N PRy I B Y o Y et I - o T TP Sy SN - Y - e el
FILE NOWI!H FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

Trust Fund Contribution,

After May 1, 2004 Fea will be $550.00

Added to Feas

1. GFFICERS AND DIRECTORS |

PDT
LARSON, JAMES E.

11199 69TH STREET NORTH
LARGO, FL 33773

THLE

NAME

STREET ADORESE
Cily §T 2P

VDS

LARSON, H. WILLIAM

11199 69TH STREET NORTH
LARGO, FL 33773

TLE

NAME

SIREET ADDRESS
oIty SI-ZIP

TiILE

MANE

SIREET ADDRESS
Crry ST JF

i3

NAME

STREET ADDAESS
Giy 81 JIP

. H00RoDo24975
02/02/04-80087-016 150,00

DO NOT WRITE
IN THIS SPACE

TILE

HAME

SIREET ADDRESS
Ciry-57-21P

TLE

NAME

STREET ADDRESS
CITe-87- 4P

e s -

12. i nereby certify (hat the infarmalion supplied with this filing
indicated on this repornt or supplemental repart is fryue
of the carporaticn or the receiver or
changed, or on an atlachment wi

SIGNATURE:

afher like empowsrad

does net qualify for tha exemption stated in Section 119,0753)0), Florida Statutes. | further carlify that the information
ad accurate and that my signature shall have the same legal effect as if made under oath, that [ am an oflicer or director
Ei & 8MQ vr@? exocute this report as required by Chapter 607, Flarida Statutas: and that my name appears in Block 10 or Blosk 11 1

I=1)-0 F27-5Y%-pr,

\SIGNATURTND T‘PED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phane #

Cate




