FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT ™ ‘ Secretary of State

DOCUMENT # P01000010635 05-06-2004 90191 020 ***150.00

1. Entity Name

LARSEN'S OUTDOOR DECOR, INC.

Principal Place of Business Mailing Address MIVUIvUYT L

5309 BRERETON AVE 5309 BRERETON AVE

ORLNANDO, FL 32939 ORLNANDO, FL 32939 ) vt

T R ARSI DT RARrSOr
Sulte. At ete. Sulle. Apt. 4, eta. 04262004 .  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3698976 . . Not Applicable

Zip Country lep Country 5. Certificate of Status Desired 0 ?g.ggﬁ:i;ﬂci’tional

6. Name and Address.of Current Reglstered Agent i | e 7.-Nare and Address of New Registered Agent———

Name

LARSEN, CALLIE F - :
5309 BRERETON AVE Streat Address (P.0. Bax Number is Not Acceptable)

ORLNANDO, FL 32939

Chy FL | Zip Code

8. The abme’ﬁ’amed enfity submlts this statement for the purpose of changing Hs registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obi\gaj,lgn&of reglslered agent.

\v

i
SIGNATUHE’

2 f ,5.'9"‘2!:’_'“’ {yped qr__prmlsd nama of rogisterad agagl and Lle if applicabla. (NOTE: Registared Agent sign;‘n{um raquirad when rainstating} DATE
FrLE.NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
day 1, 2004 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PS ol ] Delete LE ) O change  [T] Addition
NAME LARSEN, CALLIE ™ MAME
STREET ADDRESS | 5309 BRERETON AVENUE ' STREET ADDRESS
CITY-ST-ZIP ORLANQO' FL 32839 CITY-ST-7IP
TILE VPT . {1 Detete TILE [ change ] Addition
NAME LARSEN, MARK NAME
STREET ADDRESS | 5309 BRERETON AVENUE STREET ADDRESS
CiTY-§1-2IP ORLANDO, FL 32839 CITy-51-2IP .
TMLE . O vetete ME [ Crange ] Addition
HAME HAME
STREET ADDRESS T T T T ) sReET ADRESS | T -
CITY-5T-2IP CITY-57-2IP
TILE 1 Deletn TILE ] Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GITy-51- 2P CiY-§1-21P
TITLE [ Delete TIMLE {JChange [ Additian
NAME HAME
SIREET ADDRESS SIRLET ADORESS
CITY-$1-2IP . CIY-57-2IP
e, ¢ LT S [ pelete TIILE {J Change [ Addition
HAME ol . NAME
STREET ADDRESS STREET ADDRESS .
cuy:st-ap - L L L B roo CITY-5T-2IP IR - - v e ST

12. | hereby certify that the information supplied With this tiling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cf'értify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cofficer or director
of the corporation or the receiver or Uu?e poweredjo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an agdy ther like empowered. //
SIGNATURE: av. o S/3 747—35’; 1.4

" 8iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR f pae Daylime Phane &




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 28, 2004

o\
LARSEN'S OUTDOOR DECOR, INC.
5309 BRERETON AVE
ORLNANDO, FL 32939

SUBJECT: LA . OR DECOR, INC.
Ref. Numbeft PO1000010635 -

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State are acceptabie. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

;ﬁ:.sLAH_IQrSSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
LETTER.

‘If you have any questions concemlng the filing of your documsent, please call
(850) 245-6059.

_Justin M Shivers :
Document Specialist Letter Number: 904A00028347



