2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 31,2004 8:00 am

DOCUMENT # P03000123435 Secretary of State
1. Entity Narne
03-31-2004 90032 032 ***150.00

LARRY SWANSON PLUMBING, INC.
Principal Place of Business Mailing Address
1000 LUGO AVE 1000 LUGO AVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & Stale 4. FE! Number __ Applied For

bb /020 7_‘) 07 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8'75 A.dd"i‘ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gIOGT.lSJ%%I' ke‘éVRENCE E Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33156

City FL Zip Code

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

SIGNATURE
Signature. lyped o printed name of registered ager and title i applicable. (NOTE. Remslered Agenl signature required when remnstaong) DATE
N FILE NOW'!! FEE IS $1 50.00 . . ) .
o 9. Election Campaign Financin
Aﬂer May 1 2004 Fee w1II be $350.00 e Trust Fund Cgmr?bution. ¢ | fgi.e%?ohgzz:’e
~‘Make Check Payable to Flunda Depar!ment of State’
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME STD O detete TmE [ change [ Additian
NAME SWANSON, LAWRENCE E NAME
STREET ADDRESS | 1000 LUGO AVE STREET ADDRESS
CHTY-ST-21P CORAL GABLES FL 331586 CITY-§T-2IF
e L} petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST- 2P CiTY-ST-ZiP
THLE 7 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-5T1-21P
TITLE [T Delete TITLE []Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 oekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowgred. l 4w ience &, 5“,&_ fl;&/‘l

SIGNATURE: ﬁ&‘%ﬂ J2404d o5 b42-5894
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DARECTOR Date Daytme Phone #




