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FILED

2004 FORASSSRLTR%%%?'_RAEOQ Feb 02, 2004 8:00 am

_ Secretary of State

DOCUMENT # P96000104033
1. Entty Name ! 02-02-2004 90057 001 ***150.00
LARSEN LANDSCAPE & TREE SERVICE, 02-02-2004 90057 002 *****8.75
INCORPORATED
Frincipal Place of Business 'Maffing Address vUIzuvuuy
3315 RIDER PLACE PO BOX 2443
ORLANDO, FL 32817 WINTER PARK, FL 32790
s s AR D

Suite, Apt. #, etc. Suite, Apl_. #, etc. 01132004 Chg-P - CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

59-3416085 . Not Applicable

Zip Cauntry Zip Caountry 5. Cortificale of Status Desired 0 gg.g?qtﬁ?;gional

s = - 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - -~ Namie - . - . .
LARSEN, JEFFEY R ’ : bl
3315 RIDER PLACE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817
City - FL l Zip Code

8, The above named entily sumits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | arn familiar with, and accent
the gbligations of registered agent.

- -
SIGNATURE t 2'7 0 ""#
Signaiare ypes o wrinted narne of regsterea agent and bl if applicatle (NDTE: Registernad AGent SIGNATLro requiron when ranslang) DATE
FILE NOWII FEE IS $150.00 | 8 Etection Campaign Financing $5.00 may Be’ .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D = [ pelete MLE - [change [ Addition
NAYE LARSEN, JEFFREY R NAME
STREET ADORESS | PO BOX 2443 STREET ADDRESS
C3Y-5T-2P WINTER FPARK, FL 32790 CITY-ST- 2P
TLE ' ¢ O pelste e ) (I change [ Addirion
NAME Rt NAME
STREEY ADORESS | - STREET ADDRESS
CITY- 57 71P - . CHTY-S7-2IP
TILE : [.] Delele TITLE [) Change [ Adgilion
HAME ' NAME
STREET 0DAESS " T 7 T T T e = = e~ R GTREFT ADDRESS |- == - - - _ e - — e ———
CITY-ST-21P CITY-S1-2IP
TiLE N O pelete TLE O change [ Adaition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TALE [0 deiete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P . GITY-5T-2IP
B . - [ betes HTLE ‘ [ crangs [ Addition
NAME ‘ ) - HAME ‘ ' ‘ T
STREET ADDRESS CoL  SIREET ADDRESS
CITY-§T-2IP . oITY-§T- 7P

12. | hergby cerily that the information supplied with titis filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thai | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Stawutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an altachmeani with an address_#ith all 9 like empowered.
[-22-04 407 b4y« SS2f2

Date ' Oayime Phone #

SIGNATURE:

vy Ul;l’ vl



