..2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

AN

DOCUMENT # P96000104033

1. Entity Name

LARSEN LANDSCAPE & TREE SERVICE, INCORPORATED

Principal Place of Business

3315 RIDER PLACE
ORLANDO FL 32817

Mailing Address

PO BOX 2443
+ WINTER PARK FL 32780

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90034 038 ***150.00

2P nC|pa| place Of Business amng Addres Hll“ I I m II"} ||”l |I | | II,I I’I” ||||| Hﬂl mlll' u ‘Ill
3315 Pioer Place Pog 24 3
8!&5% o0 Suite, Am # etc. 15t MOORE CR2E034 (10/04)}
City & S Ci . Applied F
ity & State ’\Kf}staite‘/\_w Q_\Q 4. FEl Number 59-3416085 NZ:J':idp“:afble
25,2— % 171 006'“’(\’2—%&\ Zip T COU%QOL NS 5 Certfcate of Siaus Desired O ?i'g;lﬁf:;"""a'

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registeraed Agent

" LARSEN, JEFFEY R
3315 RIDER PLACE
ORLANDO FL 32817

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ 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 Florida. | am tamiliar with, and accept

2-7-05

16 agant and hile 1t appicable

{NOTE Regisiared Agen: signature requied when 18INStalng)

9. Election Campaign Financing
Trust Fund Contribution. ]

$500 May Be
Added to Fees

- OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delets TITLE [JcChange  [] Addition
NAME LARSEN, JEFFREY R NAME
STREET ADDRESS (PO BOX 2443 STREET ADDRESS
CITy-ST-2IP WINTER PARK FL 32790 CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CliY-ST-2IP . i . _ _ _ _Cuy-s1-op . -~ - . L o
TILE O Delete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS, L . | smeanomess _ o B -
GITY-5T-2P o CITY-5T-7 h
TMLE O oelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TiP CITY-S1-7P
TLE ) 7 Detete TITEE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2iP CIY-S1-21P
TILE O pelete TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

changed, or on an attachment with gn address, ke empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is wue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-1-0< 4o) pdY 5527,

SIGNATURE: Xg

Enowmsnmms OF SIGNING OFFICER OR DIRECTOR

Cals Daytime Phona #




