FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000149268 07-25-2005 90101 004 ***150.00

1. Entity Name

W. LARSEN, INC.

Principal Place ot Business Mailing Address 5 U " 5 7 4 3 ?

$32 DONNELLY PL. 832 DONNELLY PL.

DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114
Suite, Apt. 4, elc. Suite, Apt. #, efc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0506893 iNot Appiicable
ap Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of.Corrent Registered Agent 7, Name and Address of New Registered Agent

Name

LARSEN, WILLIAM JR.
832 DONNELLY PL. Street Address {(P.C. Box Number is Not Acceptable)

DAYTONA BCH, FL 32114

City FL | Zip Coda

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

SIGNATURE
Signature, yped or printed nama of registered agent and Ulke if applicable. {NOTE Ragisiored Agent signalure required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O elete TIME ~ g, 7 [ Change ﬁkﬂdilion
NAME LARSEN, WILLIAM NAME LALSEN ; Loi 1 A+7]
STREEY ADURESS | B32 DONNELLY PL. STREET ADDRESS 32 Do ﬂ,waky ~AlEe
ory-5-2F | DAYTONA BCH, FL 32114 CTY-ST-7P w Jord BEACH /= B4l ¢
TLE O belete TITLE ! 4 dJ Cnﬁge [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7P CITY-ST-ZP
TITLE O petete TILE [ change [ Addition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE 3 oslete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-$i-ZiP
THLE O oelete TITLE O Crangs [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
GITY-57-7P CIRY-S1-2P
TnE D pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustoe empowerad 1o exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUBE: /A{/-—:' %

IGNSTGRE AND TYPED OR PRINTER Ntyos SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




