2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099188 Apr 25,2005 08:00 AN
. Enity Name Secretary of State
LARSON COMMUNITIES NO. 3, INC.
Principal Place of Business Maling Address
4691 LAUREL OAK LN NE 4691 LAUREL OAK LN NE
AT
2. Principal Place of Business 3. Maiiing Address

Suite, Apt #, et Suite, Apt. #, elc 18t MOORE CR2E034 (10/04)

City & State City & Siate 4, FEI Number Applied For

59-3677840 Mot Applicabie
Zip Country 2ip Couniry 5. Certificate of Status Desired [ gese'gfqt‘:\i‘::g'onai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?gngsNgt&’Eﬁf%%ﬁEgg gfjg 2 Streat Address (PO Box Numbar 1s Not Acceptable)
LARGO FL. 33771

n City FL I Zip Code

1
8. The above named ertity submits this statement for the purgdose of changing its regustered office of registered agent, or both, in the State of Flortda. | am familiar with. and accept
the obligations of redistered agent,

SIGNATURE
Sqrature, bpad or printsd name of rsgistered sgent and tl'e A apphcasi (NGTE Regswiod Agant signature 18guireg whan minstating ) EATE
1]
FILE NOW!! FEE |§ $150.00 9. Election Campaign Fnancing  $5.00 May Be
After May 1, 2005 Fel,a Will Be $550.00 Trust Fund Contribution.  [J  Added {o Fees

Make Check Payable to Florida Departent of State
10. CFFICERS ANbTDlIf{ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D {J Delete TIILE [J Change ] Addition
NAME LARSON, WALTER | MAME
STREET ADDRESS | 4681 LAUREL OAK LN NE STRELT ADDRESS
a5t AE ST PETERSBURG FL 33703 Cily-S¥-2p
Tet 71 pelete e [JChange  [J Addinon
QTS F RAW:
STRIET ADDRESS SIPEET ADDRESS

Chiv 21 4P # Chiv- sl Zik

it (] pelste Q7L [(Jchange [ Addition
ikt LaE Uﬂ[ﬁ}ﬁ .133131 E’S

CIKEEL ALORESS STREFT ADDRESS 04/25/05-530145-303 300,00

oy SR CiHy-S1- 2P

(1T O oelete TIiLE [ thange  [3 Adettion
NAME + AL

STHrET ADDRESS STREET ADDRESS

cHe §1-AP ony-SI e

TTLE 1 pelete 1 [JChange  [J Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Ciry S1.0F iy S1-21p

T ] Delete nite [J Change (] Addibion
NAME NAME

STREET ADDRESS STREETADDRESS

O - 814 ony. ST AP

12. 1 hereby certify that the information supbied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director
of the corparation af the tecaiver or tusies empowered to execufelhis report as required by Chapler €07, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or arran artachm?nt with an addrass, with all other likgf empowered

SIGNATURE: ,fji;nz .(,ga Pp5 A7 SF - svssT

Daytma Phane ¥

SIGNATURE AND TYPED OR PRINTED




