2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
e

DOCUMENT # K97393

1. Enlity Name

PAUL C. LARSEN P.A.

Principal Place of Business

5869 SEA GRASS LN
NAPLES, FL 34116 ' US

MailinglAddress
5869 SEA GRASS [N

NAPLES, FL 34116 US

cretary of State

09-13-2004 90006 023 ***150.00

24072804

2 Princpal Place o Business 3 Maling Address Hmm ||I ‘l”’ ‘"" H”l mll m]m mm m” I‘I“I‘I”"H”"’
Sun.e. Apt. #, elc Suite, Apt. #, etc. 09092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) . NOT APPLICABLE Not Applicable
- Zi "
7ip . Gauntry o Gountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
e 5. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
— Namne' - - - - T -

LARSEN, PAUL C.
5869 SEA GRASS LN
NAPLES, FL 34116

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

City FL | Zip Code

8. The. above named entity subrmilts this staterment for the purpose of changing is reglstemd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohllga ions of registered agent.

SIGNATURE o

“&gnatyurs, tyoea or printed nama of registered agent and ntle if applicable.

S g r - (NOTE: Registered Agent signalurs required when reinstating) . DBATE noe i s
q 4 -

- ST e
FILE NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5;, the~

Pt |

; Due by September 8, 2004 Trust Fund Gontribution. Added to Fees corporation did not receive the prior notice.
10,7 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
wie 1T D . O Delete TME [ change (] Addition
NaMEs - ] LARSEN, PAUL C. NAME :
STREET ADDRESS | 5869 22ND AVE. S.W. STREET ADDRESS
CITY-ST-2IP NAPLES, FL cITY-ST- 2P .
TnE D {3 elete TIE Cdchange (3 Addition
NAME LARSEN, DEBORAH KAY NAME
STREET ADDRESS | 5869 22ND AVE. S.W. STREET ADDRESS
CITY-ST-2IP NAPLES, FL CHY-S1- P
L [ Delets T [J Change  [J Acdition
RAME ' ) ) NAME '
SIREET AIDRESS A - T SIREE] ADURESS L PUR N POt U O
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
HAME NAME
STAELT ADDRESS STREET ADDRESS
ony-ST-ZP ciry-ST- 2P ,
THLE [ Delete TLE O Crange [ Addilion
HAME HAME
STREET ADDRESS - STREET ADDRESS
Cy-ST-2P CITY-ST-2P
e - . . L. 3 Delete TITLE {0 Change _:[2]:Addition ™
NAME NAME . T et "
STREET ADDRESS STREET ADDRESS L '
cv-st-ze | ' cy-sr.ap . ___jq;,'m__

12. | hereby certify that the information §
mdlcaled on this report or supple

af the corporation or the receiverr
changed or on an attachrent #ith

far c, YN, @-p0Y "

#NkTURE AND W/76 QR PRINTED NAME OF SIGNING QFFICER QR PIRECTOR Date

235352 .?m

Dayiime Phone #

SIGNATURE:




