FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT oot
DOCUMENT # K08439 Secretary of State
1. Enti 01-11-2005 90010 013 ***150.00
. Entity Name .
LARSON & LARSON, P.A.
Principal Place of Business ' Mailing Address
11199 69TH STREET NORTH 11199 69TH STREET NORTH - T | ) »
LARGO, FL 33773 US LARGO, FL 33773 LS 5 0 0 0 1 3 79
R eSS TNV TERERECARRTHIVEAD
Suile. Apt. #. etc. Suite. Apt. #, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2861021 Not Applicable
“p Gountry ap Country ___ | 5 Centiicate of Staws Desired _ _ [ ?g'gfq";:’:;“mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement tor 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
Signature, typad o printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees : -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT Delele TIME O change [ Addition
NAME LARSON, JAMES E. NAME
STREET ADDRESS | 11199 69TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CIFY-ST-2IP .
TILE vDs O Delste TILE ’? \“r H. Wilkam ,@’cnange [ Addition
NAME LARSON, H. WILLIAM NAME Larsonl . + Noe u
STREET ADDRESS | 11199 69TH STREET NORTH seer aooeess | 10 99 6|9 K. Strec
OM-STIP | LARGO, FL 33773 CIFY-5T-2P LQ_C_% 0, FL 33733
mE_ 1. - i o o Ootlete _ Fome __ | _ . ——— . B [CJ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelere TIME [ cChange  [J] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TME [J Delete TTLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete THLE [ change  [J Addition
NAME NAME
"STREET ADORESS ) , STREET ADDRESS
CITY-S1-719 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true agfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered td exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta {h an address, with or like

LY

SIGNATURE:

m\/ | ’LI -0 ‘7477'%:9%0

SIANATIRE Ahp TYPED RIFED NAMRJOF S]GNING OFFICER OR DIRECTCR

Daytime Phone #




