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2004 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) ___ Apr 26,2004 8:00 am

DOCUMENT # P03000056678 ecretary of State
1. Entity Name
7 04-26-2004 90503 017 ***150.00
LARS CORP
Principal Place of Business 7 Mailing Address
5402 PIONEER PARK BLVD 1065 SAN CARLOS AVE - A S VYA S
SUITEE ST PETERSBURG FL 33702 : :
TAMPA FL 33634 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
- 5—{" ZS g q0£ l Not Applicable
- _’Egy Country ap Country 5. Certficate of Status Cesired [ gigg] L‘::’:{;m“a’
) - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . Name
I{égSSgRINhgggfng- I«VE Street Address (P.0. Box Number is Not Acceptable)
" ST PETERSBURG FL 33702
City FL Zip Code

8. The above named entity 'siJ_bmits this statement tor the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or prmted name of regrstered agent and litls i applicable (NQOTE: Registered Agent signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contrigution. [} Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P S O Delete e Clchange [ Addition
NAME LARSON, MICHAEL.T" NAME
STREET ADORESS | 1065 SAN CARLOS AVE STREET ADDRESS
om-si-zp | ST PETERSBURG FL 33702 CITY-ST- 2P
TITLE VP S O Delets THLE [Jchange [ Addition
NAME LARSON, MICHAEL T NAME
STREET ADDRESS | 1065 SAN CARLOS AVE STREET ADDRESS
CrY-sT-2IP ST PETERSBURG FL 33702 CITY-ST-2IP
TITLE TRES [ pelete THLE [ change [ Addition
THAMET T CARSON; MICHAEL T R - NAME ~ - = e ROt ¥
STREET ADDRESS | 1065 SAN CARLOS AVE STREET ADDRESS
CITY-51-21P ST PETERSBURG FL 33702 CITY-ST-2)P
MLE SEC [ peiete THLE [ Change [ Addition
NAME LARSON, MICHAEL T NAME
STREET ADDRESS | 1085 SAN CARLQOS AVE GTREET ADBRESS
CiTY- ST- 2P ST PETERSBURG FL 33702 CITY-ST-21P
TRLE 7 Delete TALE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-ZP
THLE [ pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z7P CITY-S§T-ZF

12. I nereby certify that the information supplied with this fiting
indicated on this report or supplemental rep,
of the corporation or the receiver or trus|
changed, or on an attachment with

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Flerida Statuies | further certify that the information
=Ygl at my signature shall have the same legal effect as if made under oath; that | am an officer or director
uleHs report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

' G/A[0% 127424 deao

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~ BDaynma Phane #

SIGW




