FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0O3000150850 01-20-2005 90027 042 ***158.75
1. Entity Name
TERRY LARSON'S F & F CONSTRUCTION, INC.
Principal Place of Business Mailing Address 4 U U U \j b U 'd
10822 CANDY LANE 10822 CANDY LANE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34652 ’
R S AT AR
Suita, Apt. #, etc. Sulte. Apt. #, ete. 01132006  Chg-P *  CA2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘i - 2 5 4 6 /52- 7, Not Applicable
TR e fCounty B Lo ) Sounly T ——i~5-Cenificale of Status Desired ’ $8.75_A_ddnional Se
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, TERRANCE M
10822 CANDY LANE Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

the obligations of ragistered agent. N

»r

8. The above named antity submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE S
Signature. typed or printed nama of reglh' 0aq agent and tile if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWItt FEE IS $150.00 8- Election Campaign Financing $5.00 may Bo pet e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees - e e e T S

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O betete TIILE ’ [ Change [ Addition
NAME LARSON, TERRANCE M . HAME

STREET ADDRESS | 10822 CANDY LANE STREET ADDRESS

CivY-ST-Z1P NEW PORT RICHEY, FL 34654 CITY-S1-721P

me . : {1 Detete TiltE [ Change [ Adaition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP
e[ - o - v [ 1Delete. TIME- - _ . - ) _ — e _ [DOpnange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-2IP

TITLE ) [ oelete 1ILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTr-§T-2IP . CITY-$T-21P

{113 O petete TMLE [ Change [ Addition
NAME NAME o T

STREET ADDRESS STREET ADDRESS v T Lo
CITY-$3-2IP . CITY-ST-ZIP

TITLE [ pelete TITLE . [Qchange [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS |~ ‘ ) . o
CIy-S1-2iP CITY-ST-ZiP oot T e e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatad on this report or sppplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporation or the regaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachghent with an address, withll other like empowaered.
M. 24444-\. 7eepance M. Lresor for7-05 (72 2) §69-1113

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME CF SIGN!NG OFFICER OR DIRECTQR Date Daytima Phone #




