2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000086980

1. Entity Name
LARSON DESIGN ASSOCIATES, INC,

- Mar 23, 2005 08:00 AM
Secretary of State

Mailing Address
223 CELEBRATION BLVD.

P.0. BOX 470912
CELEBRATION, FL 34747

Principal Place of Business -

223 CELEBRATION BLYD
CELEBRATION, FL 34747

e

"o el

DO NOT WRITE IN THIS SPACE

R B

S

03212005 No Chg-P CR2E034 (10/03)
4. FE3 Number Applied For
50-3473612 Not Applicabie

O $8.75 addiional

§. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agont

LARSON, DONALD J
223 CELEBRATION BLVD
CELEBRATION, FL 34747

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE —

Signatuse, ypod of prinled nama of registared sgent and Ble F appiicable.

(FOTE. Regilered Agent signature tequired whan minstaling)

DATE

—r

9. Election Campaign Financing

FILE NOW!! FEE IS $150.0D Trust Fund Contritsution.

After May 1, 2005 Fees will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I F

TmLE P
HAME LARSON, BONALD J
STREET ADDRESS | 223 CELEBRATION BLVD

chry-ST-21P CELEBRATION, FL 34747

TiE

HAME

STREET ADORESS
CITY-S%-7IP

INE

NAME

STRILT AGORESS
Cimy-St-21P

e

NAME

STRCET ADDRESS
CITY-ST-7IP

TMLE

NAME

STRIET ADDRESS
CIY-ST.2IP

THLE

A

STREET ADDRESS
&Y -51-2P

I _

3135
TRl i

ANRoE 7219
2] =010 150,00

H

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that (he nformation supplied with this fling doés not qulify for the exemption stated in Section 119‘07&3)(?, Flarida Statutes. | further cortity that the Information
Indicatéd on this report or supplemental report s true and accurate and that my signature shall have e same legal e é '
of the corporation or the secelver or lrustea empowered to exécule this report as régquired by Chapter 507, Florida Statules, and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, wilh all olher like empowered.

&0t as if made under oath; that | am an officer or director

SIGNATURE: ‘M&n«»
SIGNATURE AND TYPED OR PAY NAME OF SIGNING GFFICER OR DIRECTOR

3/oyfos dor-Ses-123€

Daytime Phone




