) . . 4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

Jul 05,2005 08:00 AM

DOCUMENT # P97000102488 Secretary of State
1. Enrtity Name . . g .
LARSEN, INC.
Principal Place of Business - Mailing Address N - -
6739 TAMARIND CIRCLE ‘6739 TAMARIND CIRCLE
ORLANDD, FL 32819 US . _ORLANDO, FL 32819 "US ) S )
- 06292005 No Chg-P CR2EQ34 (10/03)
DO N OT WR ETE N TH ES SPAC E N ) EEI Number ) Applied For
‘ 59-3479956 Not Applicabie
. ' 5. Certificate of Status Desired [ gi-gqug;“‘m‘

6. Name and Address of Current Registered Agent

LARSEN, FRITZ GERALD ' DO NOT WRlTE

6739 TAMARIND CIR

ORLANDO, FL 32819 iN THIS SPACE

Il -

8. The above named sntity sybmits this statement for the purpose of changlng Tts registsrad office or refistered agent, or both, In the State of Florida, | am famiiiar with, and accept
the obligations of ragisterad agent. - ‘ -

~ - B

SIGNATURE,

Sigrature, :y;;ed o prmted ame of regrstere agent and title K applcabls [NOTE Registered Agent signature requlred whenl veinsiatng) - DATE
; — - - - —
FILE NOW!! FEE 15 $150.00 9. Election Campalgn Financing $5.00 Mmay Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, .OFFICERS ANDTIRECTORS | ) T . LT
TTLE P S . - . . e i
NAME LARSEN, FRITZ GERALD .

STREET ADDRESS | 6739 TAMARIND CIR
CITy-81-ZiF ORLANDC, FL 32815

e VP i i B HOOOoRETR4 S
NAME LARSEN, MICHELINE _ ;3?!{;%;13&8‘3015“90? 150,00

STREET ADDRESS | 6739 TAMARIND CIR ’ '
Gy -ST-2IF CORLANDO, FL. 32819

TITLE
HAME

e DO NOT WRITE

o | -~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY -5T-2IP

TITLE

NANME

STREET ADDRESS
CITY-37-ZIP

TILE N . . :
NAMF .
STREET ADDRESS
CITY-§7-2IP

12, | herehy certily that the infofmatfspplied with this fiing doss not gaaliy for the exemption stated in Section 1 19.07(3)N. Flofida Statutes: | further certify that thé information *
indicatéd on this réport or suppfemedtal raport is true and accurale and that my signature shall have the sanle legal effect as i made under cath; that | am an officer or director
of the corparation or the receiyer or t grympowered to execute this report gs required by Chapter BOT, Flerida Statutes; and that my name appegars in Block‘m or Block 11if

changed, or on an attaghrment with &; Argss, with all other ke empowered, .




