2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000002256

1. Entity Name ‘
LARRY A. MAXSON CONTRACTOR, INC.

Principal Place of Business ', Matiling Address

$227 SEMINOLE BLYD. 6227 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 33772

i
2. Principal Pla Business 3. Mailing Address

=
Suite. Apt. #, etc.
A oVE

&
Suite. Apt. #, etc.

AOCNE

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90002 048 ***150.00

J4Uo0Gaor
i1

I T
T
MOORE

CR2E034 (4/04)

City & State ' City & 4, FEY r Applied For
oAl L # thfwg, S gl 9??' 148 198S™ | Tvorpicane
Zp m- % Z‘pé-’ 5772_ M 5. Certihcate of Siatus Desired d ?:;';fql‘;’::bm'
6. Name and Address of Curvent Registered Agent 7. Name and Address of Mew Registered Agem
= - = —= S P r—— Pe——— T —— - e ow o
VAT N
%AZQXTSSOE%I%RLHEYB‘CVD Street Address (P.0. Box Number is Waﬁ,’
SEMINOLE FL 33772
City FL Zip Code

Signature. Typed or prmited

8. The above named entity sqbrnits this staternent for the purpose of changing its registepét oftice or register 1, or both, in the Siate of Florida. | am tamiliar wath, and accept
the obkigations of registered agent. /
] . ’é%’ﬂ( / ~ ; ’ ﬁ 7?
SIGNATURE 8 y
F } 4 DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fae. By checking this box, the corporation certitiys it
did not receiva prior notice. Fee to file is $150.00.

FILE NOWIII- FEE 1S $550.00
"DUE 8Y September 8,2004° 7

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

T OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Detete TRLE O Chage  [J Addition
NAME MAXSON, LARRY A NAME

STREET ADDVESS {6227 SEMINOLE BLVD ! STREEY ADDRESS

on-sT-ZP | SEMINOLE FL 33772 orry-S1- 2

TRE R 3 Delete IME [} Change [ Addition
NAME w _ RAME

STREET ADDRESS B e STREET ADORESS

iy -5T- 2P L - ’ L CAY-5T-2P

e ; . - 3 et e e g O Crange - ) Acaditon
NAME i NAME )

STREET ADDRESS STREET ADDRESS

oAY-57-2P CR1Y-ST-2P

e 3 Delete e Jchange [ Addition
NAME ‘ NAME

STREET AQDAESS ! STREET ADDRESS ,

Ty -5T-2 : CITY-ST-29

Tme £ Detete T O Crange [ Addtion
NAME LU S

STREEY ADDRESS i ‘ STREET ADDRESS

CITY-S3- 2P CiTY-§T-21P .

m™me , [J petete TInE Ochange [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1- 29 " CITY-ST- 1P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental repor is true an
of the corporation or the receiver or trusiee gmpowered (o gxe
changed, or on an attachrment with geragdfess, with all gifie

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te his report as required by Chapter 607, Florida Statutes; and that

my name appears in Biock 10 or Block 11




