ta

2005 FOR PROFIT CORPORATION 04-15-2005 5083 017 +5+50.00

PS6000050342
ANNUAL REPORT
DOCUMENT # P96000050342 FILED
t. Enlity Name
LARCRAFT, INC. OSHAY 12 PH 2: 32
SEUKE TARY OF STATE
Principal Place of Business Mailing Address “‘k J_ t Mm N £ ) F LOR JIDLA
167 PROGRESS CIRCLE 167 PROGRESS CIRCLE ,
VENICE, FL 34285 US VENICE, FL 34285 US .
T S 0 .
Suite, Apt. #. etc, Sulte, Apt, 4, etg. : 04112005 Chg-P - CRZE034 (10/03)
City & State City & Stata 4, FEI Number - iApplied For
57-1036400 Not Applicable
,Zip Courtry Zp Country 5. Certilicate ol Status Desiredt O fﬂ'gesqﬂ'm'
6. Nama snd Address of Current Registerad Agent 7. Name and Address of New Registared Agont

Name
VANDE KROL, DONC

167 PROGRESS CIRCLE Straet Address (P.0. Box Number is Not Acceplable)
VENICE, FL 34285

City FL ] 2ip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accapt
the obligations of tegisteted agen.

SUGNATURE
Sigiure, tvpad o pinterd narne of registared agemi wd ke N sppicabic, {NOTE: Ragisitred AQent Binaturo /e0us B WlIBh reimstatingh DATE
FILE NOWI! FEE IB $150.00 2. Election Campangn Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TR [ change ] Addition
NANE SCHWARTZ, LARRY G RANE :
SIREFT ADDRESS ) 834 GOLF DR STREET ADDRESS
ervs-IF | VENICE, FL 34285 / .CY-S1-7P
ITLE VP [ﬁmm TITLE O change 7 Agaition
NANE VANDEKROL, DON C NAME :
STREET ADDRESS | 4781 LAFRANCE SIREE ACDRESS 4200054945 T711499
arv-stz2 | NORTH PORT, FL 34286 £Y-S1-7P 05/20/05—-D1003~-014  #%100.100
113 S 3 Dekte ImEe O change [ Addition
NAME SCHWARTZ, LYNNE M , navE
STREET ADGRESS | 834 GOLF DR. STREEN AGDRESS
CY-51- 2% VENICE, FL. 34285 . CTY-ST- 2P ‘
{14 [F Dot NTE O change [ Addition
NAME ’ NAME :
STREET ADORESS STREEN ADDRESS . ]
COY-S1- 29 cmy-s1- e A\
L 0 petere T '\g \ Crange ] Agdition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CrY-§1- 1P CiTy-S1- 2P !
TLE O velete TE O carge ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-S1-2F

SIGNATURE:
L .

12, | hereby certily that the inlormation supplied with this flli
indicated on this report or supplemenial repon is trug 2
af Ihe corporation of the receiver of lrusted empowered
changed, or on an atlachment wji an address, wi ﬂ

A 1|

loes not quality tor the exemption stated in Section 119.07{2Ki). Florida Statutes. | further certity that the intormation

qccurate and (hat my signature shall have the same legal elfect as if made under oath; that | am an ofticer or diractor

dxecute this report a8 required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
. T

| Ulizlas duderear

g PRINTED RAWY OF SIGNING OFFICER OR DIRECTOR L Dt Fone ¥ 7




