2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L74999 Apr 25, 2005 08:00 AM
1. Enily Name Secretary of State
LARSON COMMUNITIES-PLACIDO BAYOU, INC.
Principal Place of Business Mailing Address
4691 LAUREL QAK LANE NE 4691 LAUREL OAK LANE, NE 7
S MU R
2. Prncipal Place of Business ] — 3. AMailin;g Address
Suite, Apt, #, etc. - Suite. Apl. #, stc. 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4. FEI Number [Asplied For
59-3@22708 | | Net Apphicat!
zp Country ap Country 5. Certificats of Status Desired 3 53.;1313?::]!“0"3'
£. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent -
Name
kég?gﬁﬁg\gﬁ“g)iﬁ LANE NE Strzet Address (P.O, Box Number is Not Acceptable)
ST PETERSBURG FL 33703 ' )
City FL ‘ Zip Code

8. The above namgd entity submits this statement-f e purpase of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohiigations 9f registered agent.

SIGNATURE -3
ng‘&fﬁmlmed rame o ragisteted agert anidtilla i apehcable {NOTE Ragizlared Agarl signature teguired when reirslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. []  Added to Fees

0. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TIiLE ) [T Delete ML [T Ghange ] Addition
NAME LARSCN, JEFFREY BAML Uﬂmtiﬂﬂaaeggg
STREET ADDRESS | 4691 LAUREL CAK LANE NE STRECT APDRFSS {}4{;2%‘:“5-8[}&?5“{384 15;3 ﬂ@
ure-s-pk | 8T PETERSBURG FL CITY-51- 1 Bk & .
TITLE D [ pelete TILE {J Change [T Addition
NAME LARSON, WALTER HARE

; STREET ADDRECS 4691 LAUREL QAK LANE NE LIkeE] ADDRESS

LOU-ST-IR ST PETERSBURG FL LiTy-51- 4P
IILE 3 Delele A7 I change [ Addition
NAME . NAME
STREFT ADGRESS STHLET ADDRESS
CITY-51- 2P e S1-Te 7
HILE [ pelete TLE ) 'CI Change  [] Adddion
HAME HaNE
STREFTADDRESS SIREET ATNRFSS
CITY. 57 2P CITY-§7 2P ]
]IS [ Delete i T change ] Addition
NAME NAME
STREET ADDRESS . STRELT AUDMESS
oY ST 2P _ CTE.51- 2P ‘
HiLE [ pelete il [ change ] Addilion
NAME NAME
STREE! ADDRESS ' STREET ADDRESS
i ¢-57-2P GHTY-S1- 7P

12, | hereby canimthat the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes, | frther certify that the infarmation
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execlile this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmgnt with an address, with all other lile pmpowered
SIGNATURE: Aptr d 22 pr5~ A7 -5 5255

SIGNATURE AND TYPED Ok #RIN OF SIGNING OFFICER OR DIRECTOR



