2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22,2004 8:00 am

DOCUMENT # P03000021164 ecretary of State
1. Entity N
PEG LARSON, INC. 04-22-2004 90031 035 ***150.00
Principal Place of Business Mailing Address
13382 BRYAN ROAD P.O. BOX 373
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
2. Principal Place of Busingss 3. Mailing Address ' .I]“III I[| IIIlI ﬂ]N mﬂ mﬂ || IIHI “l" II HI[I |]m l{ll"| |l |“‘
SAme A5 Apbouwl. Sovvn S% b ewr

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03072004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FENumber Applied For

26 -G, % B2y Not Applicable
“p Country de Couairy 5. Certificate of Status Desired | $8.75 adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASS, DONALD L
7166 S.E. OSPREY STREET Street Address {P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL ] Zip Code

8. The above named entity submits this statement for 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, typed or printed name of registerad agent and titie ¥ applcanle {NOTE. Reglsiered Agent signature recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “a, 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 1
e P.D 3 celete TTE [ Change ] Addition
RAME LARSON, PEG NAME
STREET ADDRESS | 13382 BRYAN ROAD STREET ADDRESS
CiTY-s1-71 LOXAHATCHEE, FL 33470 CiTy-ST-2IP
e N, T T Celete TILE [Jchange [ Addition
NAME Ken Lat son HAME
STREETACDRESS [ 4y 3 34 2 A« ;/4 ~ 20/ STREET ADDRESS
CITY-ST-2IP LM F__ 2L 'y 2 2 Y O CiTY-ST-2P
TILE 3 velete TTE []Crange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiNE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF CirY-ST-2IP
RILE £ Deleie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TITLE ] Delete TITLE [[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes._ | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recglyer or trustee empowered to ex ute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 1t il

changed, or on an attachmentwith an address, with all oihepgdike empowerad.

SIGNATURE: ’
NASIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




