[\

“ ™

. FILED

- -

SR Jun 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION 5/

" ANNUAL REPORT : Secretary of State
DOCUMENT # P03000111789 i 05-03-2004 91215 041 ***150.00
1, Enlity Name
LARSON LIGHT TOOLS, INC.

Principal Place of Business Maiing Atidress VUSRI IY]
2185 ALICIA STREET - 2185 ALICIA STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901 . _
S S TS O
Suite, Apt. 4, ete.’ Suite, Apt. ¥, etc. : 04272004 Chg-P CR2EC34 {10/03)
City & State City & Staie 4. FE( Numbar Applied For
. 20-0336943 Mot Applicable
ap Country o Couriry 5. Centficats of Status Desred [ ?g-;fq;fﬂ‘?“‘“’
8. Narfe and Address ot Current Raglaterad Agent 7. Name and Address of New Registered Agent
’ - Name,
TROIANO, JOSEPH A ESQ, B W, N M. , -
“2320 FIRST STREET, SUITE 1000~ =—===—=——— - repe G Accoptable)~ -~ ~ee— = =
FORT MYERS, FL 33901 r?égdd mﬁﬁ Nw -
“YOoRT MYERS FL | *%8bs

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE JOHN M. SNOW, PRESIDENT 4/29/04 -
N scwn. Wy pa0l Gf PN neme of fege QA BNC Lite o (NOTE: R AQEFT BQNAITS Mgyl e0 g} DATE at’
'FILE NOWII FEE IS $150,00 8. Becion Campeign Firancing - $5.00 May B
After Miay 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 Dekete e DP Ocrange  Kladdiion
HAME . . HAME SNOW, JCHN M.
STREET ADDRESS st apoiess | 2050 MOCANN STREET
CITv. ST 2P CTY-ST-29 FORT MYERS, FL. 33901
THLE 3 Deleie Tme DST 0 change XK Adition
NAME . HAmg SNOW, JENNIFER A.
STREET ADDRESS SRETADDRESS | 2050 MOCANN STREET
cv-sr-2# onst | PORT MYERS, FL 33901
TIMLE O oetete TME - O change £ Addition
NAME NAME - :
STREEN ADORESS STREET ADDRESS
GITY-ST-IP ) oTY-ST-2P
|} THLE e o oo o . o o Doees_ fme }. . .. [Ocrange O] Axdiion
MAME : HAME
STREEY ADDRESS STREET ADDRESS
ony-S1-2P CITY-ST-2P
THE . {1 Deiets TmE Dchange [ Advition
NAME NAME °
STREET ADBRESS STREET ADCRESS
¢ny-sr-21e . GiTy-ST-219
AME . ' Dekte e [ change [ Addition
NAME . MAME
STREET AQDRESS L STREET ADDRESS
Y- ST-7P : ] " cy-st-zp

12. I heraby cerlify that tha information supplied
indicated on thig rgport or supplemental rep
of the corporation or the receiver or trust /
changed. or on an attachment with an gy s

SIGNATURE:

i Is filing g not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
oS true angdAaCourata and that my signature shall have thg seme legal elfect as i made under cath; that | am an officer or director

Fpoweregda axecute this repart ag required by Chapter 607, Florida Staules; and that my name appears in Block 10 or Block 11 if
5. other like empowered. .

JOHN M. SNOW, PRES. 4/29/04 (239) 334-8887

SYENMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaryirne Fhone ¢




