2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

NOCLUMENT # PO3000133257 Jan 28, 2004 08:00 AM
1. Entiy arme Secretary of State
L.R. OLSON CONSTRUCTION, INC.
Prrcipal Place of Business Maihng Address
B486 SCHEFFLERA COURT 8486 SCHEFFLERA COURT
PORT ST. LUCIE FL 34952 . PORT §T. LUCIE FL 343952
T T e LR BT
Suite, Apt 4 etc. Suite. Apt 4, etc - MOORE CR2E034 (11403}
City & Stale City & State 4, FEi Number ) Apphed For
} N | _N_c_}i Applicabie
ap Gountry Zp Country 5. Carfificate of Status Desired )B’/ ?i-g?w‘;fe“éﬂ"“a'
§. Mame and Address of Current Registered Agent 7. Name and Address of Nﬁﬁegislemd Agernit .
Name
SA_SSEO gé]l:igg}agE%A COURT Straat Addrass (F.O. Box Mumber is Not Acceptabie}
PORT ST. LUCIE FL 34952
Ciy FL ‘ Zip Code

8. The above named entity submis this staterent for the purpose of changing s registered office or registered agent, o boln, in the State of Flonda. | am famifiar with, and accept
the abhgations of registered agand.

SIGNATURE —
Scgnature, typed of pirted name of regrstared agant and tlle f applcable {NOTE. fegrsierec Agent Sgrafure requres when seinsiamng) DATE
FILE NOW!H! FEE IS $150.00 - o e
9. Election Campaign Fi i
Ates Hay 1, 2004 Foo il be $550.00 e e 1y S50 ey
Make Check Payable fo Florida Depariment of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE PSTD 1 Detere b33 [3 thange [ Agdition
HANE CLSON, LARRY R HAME Hir -
3 f I

STRSET ADORESS | 8486 SCHEFFLERA COURT STREET ADDRESS i iég%g%éggzaﬁ 158.7 :
LTy -ST-TP PCRT ST, LUCIE FL 34852 CITY-57- 29 R o il
il 1 petete TME {3 Change £33 Addition
HAME NAME
ETRELT ADDRESS STREET ADDAFSS
CiTY-5T-2F CHTY-ST-2P
TmE ) 3 Delete TinE Tl Change 3 Addfion
HNAME MARE
STREET ADDAESS STREET ADDRESS
SITL-SE-2IP oy -ST- 2P
e ' Olpeisls I ImE - O3 Change [ Addition
HAME NAHE
STREET ADDRESS STREET ADDRESS
LITY-ST- 3P CIFY-ST- T
T 1 petete F e N {JChange 3 Addtion
RAME HAME
STRECT ABDRESS STREE? ADDRESS
£iTY -§T-2P TiTY-ST- 29
THRE 3 pelste THLE O Charge T3 Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
GITY.ST-ZIF i CITY-57- 2P

12. 1 hareby sertify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07§3)[§). Florida Statutes. | further certify that the information
indicated on this repon o suppiemenial repcrt is true and acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the recalver o frustee empowerad to execute this report as required by Chapter 607, Flotida Statutes; and thal my name appears in Biock 10 or Block 11#
changed, or on ar attachment with an address, with ail other ke empowered.

SIGNATURE: 7% LA, Ofsord /-23- 05t 7783340597

uij;l TYPED CH PRINTED NAME OF SIGNING QOFFIGER QR DIRECTOR Daytene Frone §




