P N L

FILED

. 5, , Apr29,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-16-2004 90023 018 ***150.00
DOCUMENT # P03000071591
1. Entity Nama
LYLE A. LARSON P.A,
Principal Place of Business ’ Mailing Address _
8909 KIPLING AVE 8909 KIPLING AVE 6-84 l 7 o 1 a
HUDSON, FL 34667 HUDSON, FL 34667
P S R AU im
Suite, Apt. #, etc, Suite, Apl. ¥, elc, 04042004 Cig-P CR2E034 (10/03)
City & State City & State . 4. FEI umnber Apptied For
/070779 Mo e
ap Country Zp Counity 5. Cortilicate of Status Desies. [ ?g;fw Addiiaria
6. Name and Address of Current Rogistered Agemt 7. Name and Address of New Registored Agent ~ -
Name
“LARSON;LYLEA™ — ==+ -~ TR S s S e e e e e —
8909 KIPLING AVE Streat Addregs (P.O. Box Number is Nol Accaplable)

HUDSON, FL 34667

City FL LZip Code

8, The above named entity subrmils this statement for Ihe purpese of changing its registerad coffice or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen].

o prinmd name of regisiened ageni and Ste K appicabie (HOTE: Rogh > ecuiced when rainsiasng DATE

X 9. Election Campaign Financing $5.00 May Be
© attor May 1, 2004 Foo wil bo $550,00 |  TusiFunaConubutn- (1 AddsdtoFess
0. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FRES) Dpa/T J O Deee ™me _ Olcraree [ Aosiion
HANE
e L/ R LANIO
STREET ADDRESS | < STREET ADORESS
ELES ] 0 7 Kf}d Z//jé WL CITY-ST-2P :
Tme S LAV o7 Oode TinE Oicrange 3 Assiion
STREET ADDRESS STACET ADORESS
cay-51-1p CIY-ST-2F
e |.TME —_— . - . 3 Betee e L, O Clange 03 Acdiion
m mz L LI TERE g . W - - -
STREES ADDRESS SIREET ADOKESS
cury-s1-0p V- ST-2P
TOLE T TR D g I e s —— 2] Chongy — O Adcivon -
NAME L
STREET ADDRESS ) SIREET ADDRESS
Cry-51- 2P GITY-53-2P
TILE 3 caleie ne DOcrange ] Addition
WAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-ST-IP
TTLE D oeiee Tme . - O cranps {7 Adeikion
HAME A HAME
STREET ADORESS - STREET ADDRESS
¢Ty-5T-2P . . iy -ST- 2P

12. | hereby certily that the information supplied with this iing does not qualiy for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certily thal the inlormation
inchcatad on this report or supplemental repon is true ang accurata and thal my signature shall have the same legal effect as i made under cath; thai | am an oliicer or director
ol the corporation of the raceiver or ruglea empowerad 1o exedute Ihig report as requiced by Chaptar 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 il
changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE:

TURE ANDAY PED OR PRINTED NAME OF BIOMING OFFICER OR DIRECTOR /

T s bk 72707



