-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000055039

1. Entily Name

ATWOOD & LARISON, INC.,

01-18-2005 90044 016 ***150.00

Principal Place of Business

1270 N. WICKHAM ROAD, #28
MELBOURNE, FL

Mailing Address
1270-28 N. WICKHAM ROAD
28

MELBOURNE, FL 32935

AHAQ00218S

AU RATECR A DTG

LARISON, JIMMY L
3945 FENRCSE CIRCLE
MELBOURNE, FL 32940

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, N ite. Apt. #, alc.
Suite. Apt. #. etc Suile. Apt. #. ete 01102005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
04-3758275 Not Applicable
Zi Count Zi Count it
® i e ik 5. Certificate of Status Desired O $8.75 Addltional
Fesa Required
6. Nama and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent,
T_C  — - . Narne

Street Address {P.O. Box Number is Not Acceptabta)

City

FL | Zin Code

8. The above named entity submits this staternant for the purpose of changing its registered office or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of regsstered agant and ttly f applicanio

INCTE: Registerad Agant signature réquired when reinslating)

Dare

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P O Detete TMLE O cChange [ Addition
NAME LARISON, JIMMY L HAME
STREET ADDRESS | 3945 FENROSE CIRCLE STREET ADDRESS
cIry-s1-2P MELBOURNE, FL 32940 CITY-ST-2IP
TITLE VP 1 pelete TTLE O change [ Addition
NAME LARISON, ALICIA L NAME
STREET ADDRESS | 3845 FENROSE CIRCLE STREEY ADDRESS
CITY-ST-ZiP MELBOURNE, FL 32940 CITY-ST-2F
L VP ] Delete TITLE [CJctange ) Addition
NAME ATWOQOD, JOHN R NAME
STREET ADDRESS | 342 PRESSVIEW AVE. STREET ADDRESS
- GTY5T-37~ . LONGWOGD, FL. 32750 - - - — ————— —— . RCTY-STZP, - - — =
TITE 7 Delete IMLE [ change [ Aaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CrFY-51-0p
TITLE 3 Detete THLE O crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T-2IP
TITLE O oetets e O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P GiTY-5T-21P

12. [ hareby cenily thal the informaton supptied wilh this filing does not quality tor the exemplion stated in Saction 119.07(3Xi). Florida Slatutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath: that t am an officer or director
of the corporation or the receiver or irustea empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, wit

SIGNATURE:

all other like empowered,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




