2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P97000104342
bt Secretary of State
LOUIS N. LARSEN, P.A. 03-22-2004 90073 008 ***150.00
Principai Place of Business Mailing Address
2100 SE OCEAN BLVD 2100 SE OCEAN BLVD . .
STE 101 STE 101 2QUdbIJde
STUART FL 349386 STUART FL 34986
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Numpber Applied For
65-0804143 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'gfmﬁf:c;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?‘gg%g’ég&sNNBLVD Street Address {P.O. Box Number is Not Acceptable) 7
STE 101
STUART FL 34996
City Zip Code
. FL

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

SIGNATURE"
Signalure. typed or primed name of registerad agent and tite f appficable. (NOTE. Regisiered Agenl signaturs regquired when reinstating) DATE
" SFILE NOW! FEE IS $15000 .- . ,
i : NPy :, S S 9. Election Campaign Financin
5 —‘_N‘ter-.Ma_y 1,-2904_Fee "f‘"'be-$55,,°.‘°°- N Trust Fund Csnlr?t;!ulilon. " £ fdsdggnhg?éf ¢

~‘Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME D [ Delete WLE [ Change [ Addition
NAME LARSEN, LOUIS N NAME

STREET ADDRESS | 2100 SE OCEAN BLVD STE 101 STREET ADDRESS

CITY-ST-2IP STUART FL 34996 CITY-ST- 2P

TILE [ Dejete TTiE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS - STREET ADDRESS T

CITY-5T-2IP CITY-ST- 2P

TILE [ Delete 5 TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -SI-2p CITY-5T-ZiP

TITLE O oelee TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

LRY-ST-2IP CITY-ST7-2IP

TE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2if GITY-S§T-2IP

12. | hereby certify that the information i ie-fimengloes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypelemgeaier ccurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece
changed, or on an attachment

SIGNATURE: m _

deh execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Z 260y -.Zgrzg?;z{'
Date (

Daytime Phone #




