3 FILED
2005 FOR PROFIT conpommou Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) - Secretary of State

DOCUMENT # P03000133257
1. Entity Name S 02-08-2005 90016 004 ***158.75
L.R. OLSON CONSTRUCTION, INC.,
Prircipal Place of Businass Mailing Address
8486 SCHEFFLERA COURT 8488 SCHEFFLERA COURT 88004184
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
[ i
P s LR maE
|
Suite, ApL #, Bic. Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber ; Applied For
LI_S -Q Sagf ! \il Not Applicable
Zip Couny ap Country 5. Gertiicaia of Status Desired d ?g;fm?l:ﬁ""“'
6. Name and Addrege of Curront Registered Agent 7. Nama and Addreso of Naw nogis:end Agem
—— e = —— -— - .. . N Name- - - - < - - . -
T gkassogcheg?&g;‘coun-r N - o Straal Address (P.O. Box Numbar is Not Acceptablae)
PORT ST, LUCIE FL 34952
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registesad agant.
SKGNATURE

Srmiirs, yped o pinied nerme of reguiered sgaal anc hie # apphcanis {NOTE: Raginersd AQIT RONSOHS HIGutid mivi REMBLIING ) DATE

.

9. Electon Campalgn Financing  $5.00 may 8e

Y. 2005'F65.Will38’o“$550.00x

110, j ~ OFFICERS AND mnscmns 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) (13 PSTD 3 Deleta ILE Ochngs [ Adaition
NAME OLSON, LARRY R MAME
STREET ADORESS | B486 SCHEFFLERA COURT - STREET ADORESS
oy-St-np PORT ST. LUCIE FL 24952 QTY-51-7IP
TITLE ) 3 Detete TLE [ changs [ Acdition
HAME . NAME
STREET ADDRESS . SIREET ADDRESS
ciry - §1-2P ay-s1-2p
ILE 3 petets TME . ] Cchange [ Addition
NAME ' NAME

"~ STREET ADCRESS™ |~ - ~TIRLET AL N S ey =
st | e e Qomestp — —_
113 [ Detete UTLE [ change . [J Addition
NAME NAME
STREEY ADORESS STRTET ADDRESS
cme-s1-gp an-s1-np s
TE O peists e AR O change [ Addition
HAME HAME | - e \
SIREET ADDRESS STREET ADDRESS . e
cv-ST-ap an-si-P e ,
e O Detets e Clcemge [ actition.
NAME MAME
STREET ADORESS STREET ADDRESS
aiy-81.2p CIY-S1- 3%

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the axemption sialed in Section 119.07(3)(0), Florida Statutes. ) turthar cartily that the information
indicatad on this report or supplamentai report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an afficer or director
of the corporation or the receiver os Tusies empowerad to axecuts this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, of on an attachment with an address, with ait other like empowemd.

SIGNATURE:

B Asons /=31-05
OR rms:n MW‘W TOR Duts Daytrne Phone ¢

S e en P /ﬂ() 2000/ 3 3257)



