2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02,2005 8:00 am

DOCUMENT # P03000111789
1~ ety Narmo Secretary of State
LARSON LIGHT TOOLS, INC. 05-02-2005 90401 040 ***150.00
Principal Place of Business Mailing Address
2185 ALICIA STREET 2185 ALICIA STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
s e IACEAAV e VTR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-033694.3 Not Applicable
Ze Country Zip Couniry 5. Cerlificate of Status Desred [ §£-;£’q Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
SNOW, JOHN M

2950 MCCANN STREET Street Address (P.Q. Box Numbaer is Not Acceptable)
FORT MYERS, FL 33301

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o priniad name of registersd agant and lile f apphcable. (NOTE: Regislered Agent signalure requirsc when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP P O oetete TITLE {Jchange [ Addition
NAME SNOW, JOHN M N NAME
STREET ADDRESS | 2950 MCCANN STREET STREET ADBRESS
CITY-ST-21P FORT MYERS, FL. 33901 CITY-ST-ZIP
TITLE DST [ pelete TILE [ Change [ Addition
NAME SNOW, JENNIFER A NAME
STREET ACDRESS | 2950 MCCANN STREET STREET ADDRESS
CiTY-ST.ZIP FORT MYERS, FL 33501 CITY-$7-2IP
TITLE [ petete TIRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ pelete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY -$t-21P
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP ciTY-ST-21P
TILE O betete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIvy-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if macde under path; that | am an officer or director
of the corporation or the receiver or trustee empgW Recute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, ad.

SIGNATURE:

JOHN M. SNOW, PRES. 4/28/05 (239) 334-8887

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




