2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr1

DOCUMENT # P04000144836

1. Entity Name
LARSON INVESTMENT, INC.

Principal Place of Business

1450 CASE RIO DR.
ORLANDO, FL 32825-8203

Mailing Address

1450 CASE RIO DR.
ORLANDOQ, FL 32825-8203

2. Principal Place of Business

1450 CASA RIO DRIVE

3. Mailing Address

1450 CASA RIO DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, afc.

FILED
1, 2005 8:00 am

ecretary of State

04-11-

2005 90174 006 ***150.00

S wwwvuwy

T

03232005 Chg-P CR2E034 (10/03)

N QL )

City & State
ORLANDO, FL

City & State

ORLANDO, FL

4. FEI Number O~y e IO =S Applied For
~ Nat Applicable

Zi Country

P
32825

Zip

32825

e 2" 1
Countr
Y 5. Certificate of Status

‘ $8.75 Additional
Desired O Fee Required

6. Name and Address of Cutrent Ragistered Agent

7. Name and Address of New Registered Agent

LARSON, ROBERT J
1450 CASE RIO DR.
ORLANDO, FL 32825-8203

Namg ~—
ROBERT J. LARSON

- e

Street idgrgﬁ)s (P.0. Box Number is Not Acceptable)
CASA RIO DRIVE

City
ORLANDO

FL | 5585

8. The above name
[he obligations of registered

this statement for the purpese of changing its registered office or regisiered agenl, or both, in the Stale of Florida. | am famitiar wilh, and accept

Sf/o.?é?/ S

SIGNATURE
. Signature, typed or printed name of reqisterad agent and lite if appticable {NOTE: Registered Agent signatire required when reinstatrg) DATE
n LI
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme President/Secretary/DirEbdter Tme (3 Change [ Addition
NAME Robert J. Larson NANE,
STAEET ADDRESS 1 4 5 0 Ca sa R i o Dr .1 ve STREET ADDRESS
an-si-2f - 1orlando, Florida 32825 Cir-s1-2p
TITLE Vice Pres./Treasurer/Dideetor J m: [J Change [ Addition
NAME Connie A. Larson NAME
STREETADDRESS [ 1450 Casa Rio Drive STREET ADDRESS
ciry-St-ziP Orlando, Florida 32825 EiTy-57-2IP
mE T 7 T ’ . "7 Dalete TITLE - “Ochange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1- 7P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - [ velets TITLE B . .- - [IcChange (7] Addition
NAME N L L NAME ] :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acecurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the ccrporaﬁusn'gr,the.x jver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on An attachment Wi

SIGNATUR

address, with afl other like empowered.

ROIREDRMT T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MAY

ate

;E/A SO0 H67-330-3030

Dayime Phane #



