2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000027665 ecretary of State
ROGER A LARSON. PA 04-28-2005 90191 047 ***150.00
Principat Place of Business Mailing Address
9711 CHESTNUT ST 911 CHESTNUT ST
CLEARWATER, FL 33756 CLEARWATER, FL 33756 .
s T v L T
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
) 2 0 =-0730252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁggesq ‘.::i:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LARSON, ROGER A

911 CHESTNUT 8T Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name ol regisiered agenl and litle it applicable. (NQOTE: Registered Agent signature required when reinslating) DATE
FILE NOWH! FEE IS $150.00 S Blecion CombagnFancing 5 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE P,’'S, T, D [ Change (A pddition
HAME NAME Roger A. Larson
STREET ADDRESS SREETAORESS | 917 Chestnut Street
CITY-ST-2ZP GirY-Si-ze Clearwater, FI. 33756
TILE O petete TITLE [¥Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2P
TINLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TMLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.0?53)0), Flarida Statutes. | further certify that the information:
indicated on this repor; or ememal repodt is true and accurate apshthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeralion or t eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i . podvered.

SIGNATUR o A e SO9°F B. Larson S80S 70T Yl (g

SIGNATURE “D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dake Daytime Phora 4




